nerol directar, 
be filed with 


by 


nm 
Pages 1 ond 2 4 


The low requires that the death certificote be executed within 24 hours after death: Page 4 


may be retained by the haspital or attending physician. 


After this certificate has been signed by the attending physician ond completely filled 


tached for use os the burial-transit permit. Then pleose remave corbon papers. 


e 


the registror prior to buriol, crematian, or remaval, and in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
page 3 should 


TO FUNERAL Di: 


VS A15 (4) 
15M 10/57 


i 


a 


\k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i RYLiTS 
13789 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. 7 2. USUAL RESIDENCE (Wherg deceased lived. If institution: Residgnce before admission) 
: a Kh oAT b. COUNT . 
Y, ARYLAND COUNTY 
LYfa TPL, LED A LEO 


s Al 
b, pr Mee a {If outside corporote limits, write | ¢. TH OF STAY IN Ib 


¢. CITYOR TO If outside corporgte timits, write RURAL and giyenearest town 
EDN ge) ise Le au 
NAME OF HOSPITAL (if not in hospital, give street oddress) d, STREET ADDRESS 


i OR INSTITUTION ALE , ‘a2 peat 
§ { . 
Ss Q g wii : Re 4,3 : Yes [] NO 
3. NAME OF First Mid 4. DATE y 7 
GECEASED_ "ZZ 4 lon Da Mgnth Por a 
Sabet Ce tam 2/13/59 


6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE {In yeors 
MARRIED Lever MARRIED [] : ay gues 
winowen} —oworceo OO | BAY JS HF TOS ye 
100. UBHAL OCCUPATION (Give kind of wark done] 1Qb-KIND OF BUSNESS_OR INDUSTRY |). BIRTHPLACE (Stote or foreign coyntry) 
uring] mgst of working life, even if retired) bbs’ ? 
Zz Leven. A hectwlLle 
13, FATHERS AME 14. MOTHER": mass VW 
Y, 4 A Der Attted & ij wt Le 
15. WAS DECEASED EVER IN U, S$. ARMED FORCES? |16. SOCIAL SBEURITY NO. |17. INFORMANT ress 
[¥es, no, oF unknewg) 1h, give wor or dates of service) ES: Lahn 
SLL Lhagustt, Lecce i 


Pte CP) b- 
1B. CAUSE OF DEATH [Enter ‘only one couse p INTERVAL BETWEEN 


Tyre for (a)f (hj. ond (c)-] 
PART I. DEATH WAS CAUSED BY: it ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 
tions, if any, which Fy 9 : 
iote 
Couse (o}, stoting the under- DUE TO Y 4 
lying couse lost. a 


3 Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
= 
= yes] NOT] 
= 200. ACCIDENT WAS UNDERLYING €__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | ar Port 1l af item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
G [UF EITHER, NOTIFY MEDICAL EXAMINER) 
2 Se rea 
§ |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY IHame, form, | 20f. (City or town) (County) (Stote) 
a Hour om. While Not while foctory, street, office bldg., etc.) if 
= pom. jot work [] of work [] H A , 
: Uf 4 
2). | certify thot | gttended the deceased from. Zz te Ser mle AS, tony! fis LL. Sees 1 at I last saw the deceased 
" Pd 
alive on___-| 4 BD. Fe 4 death occurred at Lg =, |, from the causes and on the date stated abave. 


ADDRESS (Street, city of town, stote) DATE SIGNED 


ACTUAL 
SIGNATURE 
PHYSICIAN'S 
NAME (Type) 


220, BURIAL, CREMATION 
REMOVAL (Spedit 


(State) 


Mb. DATE THEREOF Zc. NAME OF CEMET! Sy” 22d. LOCATION 
SASL, LS Dove 


Sy 
as ea a P 
L DIRECTOR'S SIGHIATIA DRESS ha. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee A, ard Ye” BERN SOR 
4 tt D at 


8 Laktun £ Taud 


1 


FOR STATE 


ro) 
i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 137 6 9 
? DI a 
— MEDICAL EXAMINER’S CERTIFICATE OF DEATH Pn 


1, PLAGE OF Dati ie 2. USUAL RESIDENCE (Whepe deceored lived. If imtitolion: Residence before odpission) 
e. ; 
a manviano || & STATE hed b. COUNTY 


. Page 


© 
8 
se b, CITY OR TOWN oder withs lager ir PES 3 ¢ me OF STAY IN Ib || _c. CITY OR TOWN (If outside corporote limits, write RURAL onl give nearest town) 
ra 3 a oe ond give neores! towr A 
SS PStes in Hoa - oa 
gs a 2. se OSPIFAL OF Les FX (iF not in hofpitol, give stredf address) ag “=, ‘ADDRESS © ISRESIOENCE 
Fr ol aie We par® (he co ON A FARM? 
2 $3 ce r __[ ves 2]_ No} 
oSeee ee NAME OF Sea ~ Middle bost 4, "DATE Month Doy Yeor 
s22ang DECEASED AS. 
a 5 ss (ype or-prinl} Fi DEATH ¥ 19 os 
reges ~ - — = 
Bio rett 6, COLGR OR RACE |7- MARRIED [-] NEVER MARRIED TE OF BIRTH 97. AGE (in yon [IFUNDER TEAR] IF UNDER 24 /9RS._ 
Fo BS E U wibpoweD [J bivoRCcED [} K: FAS é oe “em + ie 2 es 
RS oe 
igre to te T0o, USUAL OCCUPATION [Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote av foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gy BER I ‘during most of working life, even if retired) 
ze N/A Maryland USA. 
S535 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
o 
gee gz Hugh Roger Baxter Dedwig Hagenreiner 
eefes 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. ]17. INFORMANT 
oe 
a on F (Yes, ne, a¢ unknown) | (VF you, give wor or dotes at service) if is R. B x 6 Eg PL Ab a Ma 
Se N/A ug) ax er, ssex Pl. erdeen, M 
Ea FE a al 
a ry . 18. CAUSE - eeictiee ane coure pet line fer (e), b). ond fol.) INTERVAL pet 
ae PART 1. DEAT: USED BY: 
2285 5 IMMEDIATE CAUSE (c) : _ a 
o. 
ets 
gi ge v __ dvETO 
g 265 & . if ony, which {ol ’ . s = 
ae ibe to immediote couse 
Bes BSS {o), stating the underlying{ OVE TO 
£8 waderlying| 
Br foe couse lout, a &. 
iE ee 
2Ps be g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(6)]19. WAS AuIorsY 
2 ie ae € ON yes—} not} 
2 8 a 
EPs d = | 00. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature at injury in Port | or Part Hi of item 18) 
ei: teens 
eo tPe 3 
EySBS — 
E,se2 3 |20c: TIME OF INTURY Month, Doy, Year [20d. INJURY OCCURRED ]20e. PLACE OF INIURY (Home, form, 1204. (Cty or lown) (County) (State) 
etoce 5 Mae vo (While, Not while factory, street, office bidg., etc.) | 
ZPLe5 = oR Se 
= ; eae 21. t certify that | taok charge of the remains described abave, held an Autopsy [], Inspection (J. Inquiry [J], and in ny 
inf ste = opinion death resulted fram: Notural causes [f, Accident []. Suicide [-], Hamicide [[], Undetermined manner [] 
o7 a 
aa” bd © Fade” 2 S- S~ pare sioneo 
mM] ro re 
Fe, 2 AcwAL t mp, CHIEF MEDICAL EXAMINER] 4- 
Bheesie 2 ASSISTANT MEDICAL EXAMINER ["} BO Ae 2 bd 
32g S 
Eines Name (lyre) seas ‘ - se . Pa (me ~ M_Y)o# DEPUTY MEDICAL EXAMINER [2 : 
+5 ee eel = = = 
Bbegs Flo. BURIAL. CREMATION, [22b. DATE THEREOF Bic. NAME OF CEMETERY OR CREMATORY Pid. LOCATION (City, town, or county) (Store) 
aera ff REMOVAL (Specify) 
oro® \ Buria Post Cemetery Aberdeen Proving Ground, Mi. 
=. + ‘ADORESS do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS, AISME a 
5M 2/57 aa? Aberdeen, Md. |joappe 8 '58 Onithun £. 


Z\l 


OR ST. 


= 


Page 
fites. 
th, 


ur 
J 


ned fey 
e Bo 


If any delay is necessary, please 


form PM3. Page 5 moy be retai: 


Give Pages 1, 2, and 3 ta the funeral directar. 
File pages 1 and 2 with the S' 


in pencil in tem, 18. 


ded ta the Chief Medical Examiner's Office alang with 


‘OR: Page 3 should be used os o burial-transit permit. 


ate, writing the word “pendin 
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TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 


A DEPT. 


.MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 bay 
aa 13781 M AY ERAMMINER'S CERTIFICATE OF DEATH | 13% 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitulian: Residence before admission) 
COUNTY 
3 Harford manrano || °S'AE Penngylvania > COUNTY “4 
DB. CITY OR TOWN {It outside corporate fimits, write RURAL ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If eutside corporate fimils, wrile RURAL and give neares! town) ad 
and Give neato town) us 
Havre de Grace Chester _ <a 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS e ene 
Harford Memorial Hospital Market Street. +. Sg 
Die ay First aa = UAW Eton 4. DATE Month Doy = Yeor 8 
Boece eel NATHAN (BOLDWELL) | Stam December 1 io 5 


5. SEX 


Male 


10a. USUAL OCCUPATION 
during mast of warking lite, 


W A CE fle ‘ar fareign country) h2. CITIZEN OF WHAT COUNTRY? 


hasogerR EWE ay Sey. Mites 


13. FATHER'S NAI 14, MOTHER'S MAL NAME 


a8 Bovukiwvs RE RAChel  RewSor’ 


Ws. —— DECEASED EVER IN U. S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address: a“ 
(hen Si TER ah. 


noua | baie Kp -feap-ss7lennd Moods, Tory 3st 


18. CAUSE OF DEATH [Enter i ‘ane couse per line far (a), {b), and (c). +z ITER betwee 


PART I, DEATH WAS CAUSED BY: ‘ 
IMMEDIATE CAUSE (a) __ Craniocerebral Injury = =x 
GIG DUE TO 
Conditions, if any, which eL 


gove rite to immediate cause 


(a), stating the underlying, PVE TO 
couse last. () by = 
g PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1()]19. WAS AUTORSY 
<i: PERFORMED’ 
2 yes] No 
& [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port t or Port Il of item 18.) 
& | Primary C) er CONTRIBUTING C} § 4 
& | CAUSE OF DEATH. Passenger in auto in auto-truck collision 
st — 
3 [20c. TIME OF INJURY Month, Boy, Yeor —[20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, a 1208. (Cily oF town) (Counly) (Stare) 
a White Not whitege’ foclary, street, affice bldg., etc.) } 
3 of work [Jat work Street " iBagewood Harford Md. 
1 b d b hel i i 
2.4 certify thot took chorge of the remoins described obove, held an Autopsy [XK], Inspection [], Inquiry [], ond in my 
opinion d rom: if) uses (_], Reciden [4]. Suicide [], Homicide J, Undetermined monner [] 
nn LAA. iY 4 AH A~ ap, CHIEF MEDICAL EXAMINER [) big phd 
ASSISTANT MEDICAL EXAMINER $3} rR ps8 
EXAMINER'S 
NAME (Type) : Paul F, Guerin, MOD. DEPUTY MEDICAL EXAMINER []) es. as. 
Te. Rea cRraias 22b. DATE THEREOF fe NAME OF CEMETERY OR CREMATORY Ae: LOCATION (Cily, town, or county) = (Slate) 
pec = 
wat UL ae UWvK | Recto sujtle fe, 


AL DIRECIOR'S SIGNATURE 


Zao. REC'D BY REGISTRAR | 240, REGISTRAR'S SIGNATURE 
vAPEC 8 '58 


‘ee e 
we) Z 
ee ALLY od Onthun & Hua 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43782 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13771 


FOR STATE Reg. Dist. No 
HEALTH DEPT. 7” BASE One OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If institution: Residence before ee 
© °. ©. STATE b. COUNTY . 
< QO J ¢. 3 hf Le bLO Fe 
& és z 5 i elhey, MARYLAND Z < rd Cre ie 5 
eg Mi b. cy OR TOWN Gos jorporote Hients, write RURAL ¢. LENGTH OF STAY IN Ib «. CITY Z TOWN (ff outside corporate limits, write RURAL ond give nearet! 16wn) 
ae give nearest town ‘ 
P ” owe , Le lesvalle (He ral) 2 
d. NAME OF HOSPITAL ORINSTITUTION (If not in hospifol, give.stree! oddress) i STREET ADDRESS. uP 's RESIDINCE 
bs ARM’ 


49| Do boo 4D 


3. NAME OF . First Middle Lott 4. DATE Month 
(ype er or ia) Ss Si € CMs we Bu , 
3. $6 A op RACE |7- manned AY RM 9. AGE ta yeon IFUNDER 1YEAR] IF UNDER 24 HES. 
ieee Month : | Hou | Min. 
guile ger! pivorceo J BO me [he el he | ca 
ind of work done} 10b. KIND OF es OR INDUSTRY | 11, fierHetact {stdte or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION ie eaht eiea) EX, 4 
che tin? Ves abe LZ, |W Va “bee Ff 


'2 hours after deoth. 


eeu a ‘ig Wa 


4 13, FATHER’S NAI 14, MOTHER'S MAIDEN NAME 
~ <" $ ’ 
Hof raf Ferry Cechrany 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Dine ely tee ed (it yas, give war or doles of tervica| 


Lhan2.2 34/9 Fors David Bush LYS pe Mle Py. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), and (c).} eee 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) aS = 


Pe S/ ox DUE TO 


fiem 18. Give Pages 1, 2, ond 3 to the funerol director. 


1 Examiner's Office along with form PM3. Page 5 may be retained f 


‘OR: Poge 3 should be used os o buriol-transit permit. File poges 1 and 2 with the Stofe Bc’ 


$ Conditions, if ony, which eo 
g Gove rise to immediote couse * 
{0}, stoting the underlying( OVE TO 
% couse lost. 7 (eb. i 
2 é PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART aie: Was 4 Autorsy 
3 MED? 
< 
55 {¢) 3 YES ol. ‘ is f& 
fae $= [200. EXTERNAL CAUSE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Pact Il of item 1 
5 a ey Se ee (Enter nature of hey GA) or Port Il of item 18) 
ed 5 | CAUSE OF DEATH. Auto-auto collision V. Comm) 
i. a = _ = —— 
of 3 | 20. TIME pita INJURY Month. 3 Yeor — [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, oe T20H. (City oF town) (County) (Stole) 
ao A2]B], , Hove SF] Write _ Not white Cf, foctor. sweet. office bldg. et.) | 
Pe z Pde of work [J ot work OX Lele: Mighweed i Ha 
* 3 2t.t eae thot | took veh of the remoins described obove, held on Autopsy [_], Inspection [A], Inquiry QO 6nd in my 
Pa} opinion deoth resulted from: Noturol couses [], Accident Big Suicide [J], Homicide [], Undetermined monner (] 
5 Uv 


$OUAne ered ¢ J atv ities Mcp, CHIEF MEDICAL EXAMINER [] BsAu, nf DATE SIGNED 


@: 


o¢ its designated agent. prior fa burial, cremation, ar removal, and in any even! 


26 
ASSISTANT MEDICAL EXAMINER [_) 
oss ray . d = "2 3 
= ze oes NAME tiene) Ge tral (ie PS [n™ e Wa Dorrure MEDICAL EXAMINER ! a 0 oY 
ee Z Zio. BURIAL, CREMATION, (22. DATE THEREOF > NAME OF CEMETERY OR CREMATORY 72d. LOCATION ps , town, oF cou “(St 
ih (Specify! J at 
B25 Berjia DIGS 2 YWurre ks, H® Ms es opt] VM MEL aa a, Hrd 
be ADDRESS. ‘Z4o, REC'D SY RE: nce Zab. REGISTRARS. NATUR! 


& TO DEPUTY MEDICAL EXAMINER: This certificate should be e ecuted within 24 hours after death. If any deloy is necessary. please 


S\) ]23. FUNERAL DIRECTOR'S SI 
AISME aX Z “oie 
6M 2/57 X WES 


, LA nas 5 59 | Cathe £ Kaas 


oy 


ertificate be executed “gr hours after death, 


= 


INSTRUCTIONS | 


IYSICLAN OR HOSPITAL: The law requires that the deal 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after deat 


The bottom co, 


TO ATTEND! 


\ 


| 43868 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE wy DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY PeFoR 3 MARYLAND STATE d couNTY Har fe ad 
cay He corporae ims, wits RURAL ENGTH OF STAY SHY “Woutside corporee fim, write RURAL end i cig 
and give neers in this place] 
KRA 
TOWN OR / LEYyea ns TOWN forest Hl] ES 
HOSPITAL OR STREET Tf rurel give location) 
INSTITUTION OR ) ADDRESS 
STREET ADDRESS 
3. NAME OF Fis imiddle) ‘Test 4 DATE (Moni) Tey! Wear) 
DECEASED ? 
mani Henry Aldet Cageaus Elam Desc /7 yal 
5. SX & COLOR OR 7.“ SINGLE, MARRIED, 8. DATE, OF BIRTH 9. AGE lew bithdey | IF UNDER TYEAR IF UNDER 24 HRS. 
i ED By SRCED | Months | Deys | Hours | Min. 
Whyte | Seem idewed |OT#H FOL = 


10s, USUAL OCCUPATION (Give kind of work 
done during 
retired) 


di F of working life, even if 
13. FATHER’S NA 


ENGL 


10b. KIND OF BUSINESS 
‘OR INDUSTRY 


BIRTHPLACE (State or foreign country) 


BasltMoeR« Af é 


12, CITIZEN OF WHAT 
iT 


RRL 


fob 12. 


7 Lars a 


Cereaud 


14, MOTHER'S MAIDEN NAME 


15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, no, or ugk," (if Yes, give Wer or-dales of service) 


16. SOCIAL SECURITY NO. 


4 )ia0¢th A owes 
URE EN td 
FERES t 


T DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, 


(ay 


Coronary Thrombosis 
Chr, Cardio~vascular disease 


INTERVAL BETWEEN 
‘ONSET AND DEATH 


BCS, ee 


18. MEDICAL CERTIFICATION 


(8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
(c) 


II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO. 
DISEASE OR CONDITION CAUSING DEATH. _ 


We, DATE OF OPERATION 


19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 


alive one. LZ»... 
SIGNATURE 
‘ Calas 


Ee ms 


¢ yes [] No 
Ze. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Home, ferm, fectory, 2ie. WHERE DID INJURY OCCUR? (City or town) (County) (Siete) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY strect, office bidg., etc.) 
(F EITHER, NOTIFY MEDICAL EXAMINER) 
2id. TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 21e. INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
hile Not while 
i, | at work atwork LC] 


22. | hereby certify that 1 attended the deceased from. .Och.. 
, and that death occurred at. 


9 to DeC.e.L7. 19.58... that | last saw the deceased 


12004, 4 from the causes and on the date stated above. 
ADDRESS (Streel, city, town, stete) DATE SIGNED 


23, BURIAL, C 


MAT 
REMOVAL (sPeciry) 
(Ons 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third /copy 


death certificate assembly should be detached for use as a burial transit permit. 


DATI wa NAME OF CEM rey OR Mu.PE RY | fle (City, town, or county) i fete) 


24. REC'D va REGISTRAR 


DATE DEC 2 2 98 


fas UST 


PE 


VS AISC 1-55 10M 


A Sass ECTOR'S: “ek ge 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 pa 
» CERTIFICATE OF DEATH 13773 


ll 


s @] Reg. Dist. No. 

sf + \ mir soe 

2 sf ez \ 1, PLACE Gaal & weet aD. (Where deceased lived. If institution: Residence before admission) 

% )]} oo. vianoallaee: b. COUNTY 

32 ns yi) AR Ferb sae PFohRD 

"5 = B. CITY ORTOWN (if ouhide — limits, write] ¢. LENGTH OF STAY IN Ib ©. CITY OR ae {IF outtide corporote limits, write RURAL ond give neareit town) 

58 RURAL ond 7 Ret if. 

a 2oyes \PéHavee pe Grace 

@ a7 oun OF TES ae not in pi give street address) { d. STREET ADDRESS e. tS RESIDENCE 

s a 7 5) Mr ON A FARM? 
esh Pe DRIVE CHesaPeate VRive | sone 


Lost « 4. DATE Month Day 


i Middle Yeor 
‘4 OF 

ype or prin) AE AV A/ ae ZABETH Ca RLILE | beam DEC, rl w5S 

5. SEX ae COLOR OR RACE 7. MARRIED] NEVER MARRIED [[] | 8 DATE zy BIRTH 9. AGE (In years ( call 24 HRS. 
lost ol oy) | | ‘Mine 
MALE| Why TE |woown gy —_ovorceoy | 4 2 GSO me, 
10a. ie OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. sm (State or foreign country) hee ae Red WHAT COUNTRY? 
during most of working life, even if retired) of 
Mome FEW 1. aoe fs 


I ye FATHER'S. NATE y; MOTHER'S MAIDEN NAME 


Garret Luverew TAIL HERIVE AR AAYN 


15. WAS Picea ro! evn IN U.S. Sey eet 16. SOCIAL SECURITY NO. | 17. ws Address 
ata oontonn) ym get mt P. 
Yoo. CLra ete A aed Me: 


18. CAUSE OF DEATH [Ent 1} i b) INTERVAL BETWEEN 
ans YY py OL ONSETAMD DEATH 


PART 1, DEATH WAS CAUS' 
IMMEDIATE CAUSE i 


Then please remove corbon popers. Pages 1 and 2' 


1, ¢ 


r 7 DUE TO 

Conditions, if any, which o 

gove rise to immediotel Oe 1. 

couse (0), stoting the under: i o Ke Cons 
lying couse lost, a — é g e 


After this certificate hos been signed by the ottending physicion and completely filled in by 


& 
& 
6 3 Past tl. OTHER SIGHIFIGANT CONDITIONS CONTRIBUTING 5 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]/19. WAS AUTOPSY 
an fe oy a 7) 
3 si 240xX Ve VET I-A VILE IVZAE “A ves] No (— 
2 = [200. ACCIDENT WAS UNDERLYING [C1 | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture Ss injury in Port Lor Port Il of item 16.) 

& | OR CONTRIBUTING C] CAUSE OF DEATH 
2 G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 © [2. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (tote) 
g 3 Hour a. 9, While Not while foctory, street, office bldg., ely ! 
. = p.m. jot work [7] ot work [7] 
° —_ 
Ss 21. | certify LB. attended the deceased from(V C/V, 19 SL, to. “Sand Z, 192-Y,,thot | lost saw the deceased 
° 
3 olive on__. € 2 —---: 122.5.___, ond thot death occurred ot (0%? +M, from the couses and on the dote stated obove. 
s 


OR: 


page 3 should 


ADDRESS (Street, city or town, stote) DATE SIGNED 


ee ee 
LN. LAYS 
Zc. NAME OF ae, 1 CREMA yaa 22d. LOCATION (City, town, or aunty) (Stote] 
BUR EAE S iweel Hi EM, AVRE DE GRACE Yo 
23. FUNERAL rece sae , 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S Sasa 
ea 4 L. he pare MANS 59 | Clitet ds Pua 


ACTUAL 
SIGNATURI Aree tan oat 


NaaCtves__f LU Le, CME 


moy be retoined by the hospitol or ottending physicion. 
the registror prior to buriol, cremotion, or remavo!, ond in ony event within 72 hours ofter death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after deoth: Page 4 
TO FUNERAL 0 


=— 


a 


be filed with 
= 


eral directar, 


oe: 


jer death. 


I 


Then please remave carban papers. Pages ] and 2 


|. ¢remation, ar removal, and in any event within 72 hours 


OR: After this certificate has been signed by the attending physician ond campletely filled in by 


y the hospital or attending physician. 
Kdetached for use as the burial-transit permit. 


S 


the registrar priar ta bur 


may be ret 
poge 3 shauld 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after death? Page 4 
TO FUNERAL D! 


VS. ANS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ‘ 1 3°77 4 
13809 — CERTIFICATE OF DEATH 


Reg. Dist. No. 
\\_ |). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. I institution: Residence before edmission) 
e eo b, COUNTY 
MARYLAND 
Harford Maryland Harford 
b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neores! lown) Se 
Aberdeen 17 days 2! ____Aberdeen 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 
USAB, APG, Md. - en « 
3. NAME OF Fi Middl 4. DATE 
RANE OF rst iddle lost Ba Month Ocy Yeor 
Drrsneost Lisa Cook DraTH = December 30.19 58 
3. SEX 6 COLOR OR RACE |7. MARRIED] NEVER MARRIED BR] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS 
lost birthday) [Months] Doys | Hours Min. 
F Neg wipowed [J oivorceof] | 12 December 58 yes. 
10a. USUAL OCCUPATION {Gi ‘ind of kd 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote 4 ts 12. CITIZEN OF WHAT COUNTRY? 
aiiinpimancroonaahiceent terre | wus. ‘Aimy Hospit. aL F 
None None _ 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
William Cook Bertha Robinson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes. no. oF unknown) (Eyes. give wor or dates of service) 
No None William Cook 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0). Shock 


.F DUE TO 
Conditions, if ony, which w antestinal distention and fecal impaction. 
Sus (oh wong ie ender ¢ UETO Meconuim ileus 


lying couse lost. «Probable Mongolism, prob cong heart disease. 


Part II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTORSY 
oe ea “ORMED' 
yes no 


200. ACCIDENT WAS_UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Dey, Year [20d INJURY OCCURRED] 20e. PLACE OF INJURY (Home, form, | 20H. (City or town) {County} (tote) 
Hour 0, m. While Not while Seti, senha lp, ets. 
p.m. 19 Jot work [] of work (J \ 


21. # certify that | attended the deceased fram_12 Dee 58___. 19.___, to_30 Dee _____. , 19.58.,thot | lost sow the deceased 


MEDICAL CERTIFICATION 


alive on__ 3! , 19.58 ___, ond that death accurred at...9320 Po, fram the couses ond on the dote stated obove. 
ADORESS (Street. city or town, stote) DATE SIGNED 
ACTUAL oo > 
SIGNATURE. 
{ PHYSICIAN'S, 
NAME (Type) THOMAS J _FRAHER CAPT MC 
220. BURIAL, Cigaecit ‘2b. DATE THEREOF 2c, NAME OF {Stote) 
REMOVAL (Specify) 
Si pide Nia es 
23. SUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘ab. REGISTRAR'S SIGNATURE 


GAR BY Eo 
DATE 


(Ah Q Jprst het ined AAS 7, 


CT-TB aug Lf te. 


20 572 B4XVY 


a 


erol director, 
be filed with 


e 


Poges 1 ond 2 


Then pleose remove corbon popers. 


the registror prior to burio!, cremotian, or removal, ond in ony event within 72 hours ofter deoth. 


R: After this certificate hos been signed by the ottending physicion ond completely filled in by th 


moy be retoined by the hospit 


page 3 should 


€ 
Gen 
32s 
322 
S58 
o='5 
eva 
Soe 
O53 
pts 
3 
= 
s 
nd 
3 
2 
3 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 


TO FUNERAL Di: 


VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13775 
313810 CERTIFICATE OF DEATH ayiout 15k 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


(ys . COUNTY 
Maryland Harford 
c. CITY OR TOWN [IF outside corporote limits, write RURAL ond give nearest lown) 


1, PLACE OF DEATH 


oo. COUNTY 
Harford bagel eat! 


b. CITY OR TOWN [IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b 
RURAL ond give neorest town} 


Havre de Grace Havre de Grace 
d. NAME OF HOSPITAL {If not in hospitol, give street address) | , d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION 'f ON A FARM? 
R.D.—# B.D. #1 ves X No O] 
3. NAME OF Fiest Middle Lost 4. DATE Month Doy Yeor 
DECEASED OF 
(Type or print) MARY WALKER DIVERS create ~=December 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED Eg NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a lost birthdoy) 
Female | White |woowon vor O | 6 March 1893 65m. 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life. even if retired) 
Housewite Home Maryland USA. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Winfield Scott Walker Oleita Donahoo 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY Zz INFORMANT Address. R D #1 
(Yes, no, ef unknown} UF yer, give wor or dates of vervice) ae, 
No i "i Havre de Grace, Md. 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one couse 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), 


a , 
331x DUE TO 
Conditions, if ony, which ay 


gove rite to immediote 
couse (0), stoling the under. ¢ OVE TO 


lying couse lost. (ey 


a 
Pant JI. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1 IAs AUTOPSY 
ATL : rae j Ly ves] no 


Y DESCRIBE HOW INJURY OCCURKED. (Enter nature af injury in Part | or Part 11 of item 18.) 


ING CI 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


}20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY fHome, form, | 20f. (City or town) (County) {Stote) 
‘ 


Hote ernie ee “ede Rae factory, street, office bldg. etc.) | 
jot work [-] ot work (CJ i 


21. | certify thgt | attended the deceased fromAW/2/ 4 G__, 19... tof, fd F192 Chot | last saw the deceased 
alive on_| 2 12. eis thd death accurred oald—_M, fram the causes ond an the date stated abave. 


MEDICAL CERTIFICATION, 


eC 


ADDRESS (Street, city or town, state) DATE SIGNED 
cau Fe 21H. Union_Ave,....12/15/58 


Manet) ___A»D. Lewis, M.D. eae iavre de Graces Made 
720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘ac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Store) 
REMOVAL (Specify) 0 
B “a al Of O a e Presby Cem hur chville Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE _, ADDRESS Yo. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
OWA A Bk gy Aberdeen, Md. oareDEC 1 8 '58 ee ie 


y G 
Tarring Funeral Home 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 ~ 6 
. CERTIFICATE OF DEATH — Adel 


Reg. Dist. No, 
sé free Peas 
3 Ne re Op ent l 2. Delete Where geceased lived, If institution: Sesfence before admission) 
=B\ ¥ 2 a marviann || * LA), o b. COUNTS 
ve AL g c7 [CY 3 (cA) ye Wieg 
Be b. CITY OR TOWN {If outtide corporote limits, write | ¢. LENGTH OF STAY IN tb ¢. CITY OBTOWN (If outside corporate nits, write RURAL gpg give rebrest town) 
$ oe] RURAL ond give nearest town) fi. 
se Haver-Le-(Face.| O35 


& ~ od. NAME OF HOSPITAL {IF notin hospital, give street address) d. STREET ADDRESS e. 1S RESIDE 
q Let fy QR INSTITULIO — f ON A FARM? 
/ Haelphd LHe msl Zz TSENG 
3. NAME OF First Middle Lost 4. DATE Month 


Yeor 
a, Bab 04 Iygse 4 | tm __j 2 20 ws 
i f 


ACE 17. marriéo [} NEVER MARRIED BDATE OF BIRTH 9, AGE (In yeors RIE Frit 24 HRS. 
/ =) i) L219 jest brio ene nag 
wiooweo () bivokcED =" y 
2. Cit iy [x3 a y 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIR 
during gmt of working life, even if retired) : 


pat 


AVG. FATHER'S NAME 


, 14, MOTHER'S MAIDEN NAME 
avid llorse Bay ot RE ae 
15. DECEASED EVER INU. 5. ARMED FORCES? |16. SOCIAL SECURE }, |1Z, INFORMANT “Address 
{Yes ag a de "Stee ie g me bye Dorse é of a Mal, 250, (7.7 


1B. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: $ fa aaa Gag 
IMMEDIATE CAUSE (0) 


ay 
DUE TO 
Conditions, if ony, which 


3 . {b). 
Gove rise to immediate | 


Then please remove carbon papers. Pages 1 and 2 


the registrar prior to burial, cremation, or removal, and in any event within 72 haurs ofter deoth. 


couse {0}, stoting the under, ( CUETO 
lying couse lost. a 


-transit permit. 


icate hos been signed by the attending physician and completely filled in by 


72d. LOCATION AC ity. town, or county} (State) 


= 

° 

a ra Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
> }j=z 

ss 3 yes] no) 
O32 = [ 200. ACCIDENT WAS UNDERLYING C)__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il of item 16.) 

So & [OR CONTRIBUTING [] CAUSE OF DEATH 

Eee & | MF EITHER, NOTIFY MEDICAL EXAMINER) 

3568 & [0c TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, 120f, (City or town) (County) {(Stote} 
628 ray Hour 0. m. While. Not while factory, street, office bldg., etc.) | 

si ; g p.m. 19 Jat work ([] ot work [J i 

523 21. 1 certify that | phat ek ee Pa J2149-£ 4 nes PREG eee | last saw the deceased 
= od 3 alive on_________ fet" 

Eg 8 

we Rd I" 

2 “PACTUAL 

z SIGNATURI 

(3 

a PHYSICIAN'S 

e NAME (Type) : 

3 

5 

e 


page 3 should’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death, Page 4 


TO FUNERAL Di 


soy 2 ,, Sages 


La 
rag 
bord 


Pee 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 vs 
2b gr _ CERTIFICATE OF DEATH 137% 


Reg. Dist. No. 


fi 1. PLACE OF DEATH > 2. USUAL RESIDENCE (Where geceosed lived. If institution: Residence before odmission) 
, COUNTY re 
dR e 


0. STATE yy b. COUNTY GR oe a. e 


MARYLAND 
c. CITY OR 7) (If outside corporote limits, write RURAL ond give nearest town) 


b. airy 0 OR EWN (le outside Sta limits, write 
Cond givg neores! 144: a 5. 
} & aL. CL #7: 
a. NAME OF HOSPITAL {If not in hospitel, give street oddress) ry a a. RES FA way IS RESIDENCE 
Ez “Pale C merle His EF x Wa SEL. . WaTer vhere Gesgperte te) ves) Now 
3. NAME OF First Middle kost 4. DATE Month Yeor 
DECEASED oY eee 
(Type or print) xY C(hhé Dec. Gaeta FF SeatH / 2. es. e 195 3 


6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED ["] | & DATE OF BIRTH 9 AGE [In ee TFUNDER 1 YEAR| IF UNDER 24 HRS. 


CHG le wh Te wibowto BY pivorceo [J Now, | poe 


Too. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE, tg or 
during most of working life, even if retired) 


‘uneral directar, 
id be filed with 


7, 


je country) 


ih Dee (C€.. Day TEN 


fe ; ee Va eM Ad '$ ard a7 5 
I Mea oToL 7 


15. DECEASED EVER, IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Me plage i idress 
G. 


Merk ea eG 
5 Vielen 


12. CITIZEN OF WHAT COUNTRY? 


He 


18, CAUSE OF DEATH [Enter only one couse per the for fat. (b). ond (c).] 


Then please remave carbon papers. Pages } and 2 


PART |. DEATH WAS CAUSED BY: dk 
a IMMEDIATE CAUSE (0) Ad den 0 - 
4 puE To ' 

z S C0997 
E gove rite to immediote 
a couse (0), stoting the under. ( SUE TO 
= lying couse lott. 6 
§ a Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OFATH BUT NOT RELATE! TO THE TERMINAL @ISEASE CONDITION GIVEN IN PART I(0)/ 19. Barc ass 
+d ) —_ ‘ 

a; My Alp ke bed xs | AVIS ia S ves Not 


20. gala GENT WAS. Seren: o 206. DESCRIBE HOW INJURY OCCURRED. {Enter nolure of injury in Port | dr Port 1 of tem 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(lF citer NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 2We. PLACE OF INJURY (Home, farm, | 20f. (City or town} (County) (Stote) 


MEDICAL CERTIFICATION. 


Hour 9. m. White... “tot while, foctory, street, office bldg. 
p.m, 19 lot work [J] of work [J 
Stk ys 
21. I certify te | Ae inded ue deceased from_.1 J. 1.0. iD 2e Re tees ae See eit , 19H thet | tast saw the deceased 
alive on... b., WiL____A, and that decth accurred & eb fram thercauses and an the date stated abave. 


‘OR: After this certificate has been signed by the altending physician and completely filled in by 


may be retoined.by the haspit 


page 3 shauid 


ta burial, crematian, ar removal, and in any event within 72 hoyrs ofter death. 


Metached far use as the burial: 


A Woda GRE 
laeie Vane Cina GAD hi cou WW 


[720. BURIAL, CREMATION BURIAL (ul N, ]dab. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
FIREMOVAL (Speci = ce eS aS 
Er > Bi-Sf Suar > SE “Dera, PA 
ey Ta eR WS “a8 ahi. Pe 2ho. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
Yotgess! | aes Os oafFEC 30 °58 Chithun £ to anh 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 
the registrar pri 


TO FUNERAL D! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 377 8 
438112 CERTIFICATE OF DEATH = 


as 


Reg. Dist. No. 


~— ee Ex 
% 3 ¥ tsi frptace oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insftuion: Residence before odmission} 
= £3 Al lenge ct Harford MARYLAND a a b. COUNTY a 
Oe MO 2 ©) 
3 a) 3 b. cy oR de (lt sof oh corporote limits, write | ¢. LENGTH OF STAYIN Ib c. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town) 
5 nd give ngarey fo = 
3 i5 RuPY ars" sot "ir, 41/2 yr. ||32_ Bel Air, 
<2 r 7) d. Siilelet oe. tle {If not in hospitol, give street address) if ‘STREET ADDRESS e pi rsiNss 
o 
2 oN ve Alsshouse--County ves C] NO 
5 
2 = 5 3 NAME First Middle tow 4. DATE ‘Month Doy Year 
md os =e i 
& 25 j \] Type oF print CLAY ORMAN deatH December 15 (19 58 
eT sie = See / | 3 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | ©. DATE OF SIRTH 9. AGE (In years [FUNDER TEARLIF UNDER 74 HIS, 
” » - t it 
> ae 3 Male Negro winowen] —sovivorceo OF] [March 2, 1887 TL ys. ¢% 
a 
2 ES: TOs. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (Siote or foreign country) ¥2. CITIZEN OF WHAT COUNTRY? 
Segt ke during most of working lis aren i relied) 
E ves Gardener ~~L8 er Harford Co., Md. 
3 5 a ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ame 8% : Unknown Unknown 
2 3 8 3 1g, WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addrews 
= 6 (on, nqar unknown) | {It yes, give oor or dotes of service) 
: at "No 12=30-3879A Clark Fitzpatrick, Supt. Bel Air, Md. 
ess 
B Es = 18. CAUSE OF DEATH [Enter only one couse per line for (o}. (b). end (c}-] INTERVAL BETWEEN 
cee PART |. DEATH WAS CAUSED BY: get Ae 
hae SERS IMMEDIATE CAUSE w@CARCINOMA OF STOMACH te se ee 
= 225 R 
hy MEAS DUE TO 
oe eee 
= f= > if any, which (b) 
3 % ie gove rise to immedion (ei 
= 28c : 
ee eS couse (0), stoting the under- 
iS. g? ce] lying couse fost. {c) 
Sis cre saying. couse los. 
3 2 3 6 a F3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) | 19. Weehulerer 
apts 5 Q =e 
ease g 9) 5 yes] NO 
Pie 2 & © [200. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ae A & ] OR CONTRIBUTING C1 CAUSE OF DEATH 
< sie 5 U [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
3 Ses 3s 0c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 1204. (City oF town) (County) (Stote) 
E5L86 Fay Hour a.m. While __ Not while foctory. street, office bldg., etc.) 
asi?§ 2 pom. 19 lot work [] of work [J H 
358° 
zZ $s Be 21. | certify that | attended the deceased from, May... 19.54, teDec.,.15,.-.., 19.5. that | last sow the deceased 
os 5 3 ES alive an. Dec. 12 pM ae ae pi game, and that death occurred at.5.¢00.8M, fram the causes and an the date stated above. 
E = Os 7a 4 ADDRESS (Street, city or town, state) DATE SIGNED 
<3 ACTUAL 
Ps eo 4 | [stenatur mo. ..Porest_-Hil1,.. 12-15-58. 
£a2 f 
ables { PHYSICIAN'S. 
Seaee NAME (Tyee! Willard P. Hudson, MD ow Reed ees 
BSEOD Flo. BURIAL, CREMATION, Ey ME O} Bod ‘OR CREMATORY i log TIO: . townor co} a {Stote) 
Qse a5 REMOVAL (Specify) Fs 
ofoke at A tf 
- 


< 
3S 
= 
wa 
= 


23, INERAL DIRE RS, rors 2do. REC'D BY REGISTRAR ‘2db, REGISTRAR'S ie 
w 9 LY Ee oo Ea ee mae a hi eae 
NS Sian oa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13779 
73786 CERTIFICATE OF DEATH 


Reg. Dist. No. 


~ ve 
$957 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. I! institution: Residence before admission 
8 F 3. °. b. COUNTY 
“ 33 Harford MARYLAND Maryland Harford 
£ SN > J b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (IF outside corporote limits, write RURAL and give nearest town) 
8 $3 gh RURAL ond give nearest fawn) x 
a Havre de Grac y Perryman 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
[oy = es 7] / OR INSTITUTION / ON ARM? 
ee Harford Memorial Hospital ves LANo OD) 
2 ss 8 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
Sere (Type or print) RENA TOWNER FRENCH pate §=December ke 19 58 
(4 . 
ze > 5. SEX 4. COLOR OR RACE |7. maRRiED L] NEVER MARRIED [-] | 8. DATE OF BIRTH %. AGE Tbe 1F UNDER 1 YEAR) ure 2a Hs 
= s jours | Min, 
2 22 Female | White |woowm(x oworceO | 24 Nov. 188 Rica ee) a 
S £84: ~~ ]100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |17, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g $gt / during most of warkigg life, even if retired) 
S28 if Housewife Home Maryland USA 
oH 8 & \ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘oss z 
Ages Jay F, Towner Gertrude Bonn 
BY 

e 08 1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORPAANT Addi 
= 222 Pam creupalae iiteawcae aera eae ee eee es NO Lilac pr. 
f ots sis eh Rochester, N.Y. 
tA ie 
i & ae: 18. CAUSE OF DEATH [Enter only one cause perfline for (0), (b). ond (c)-] INtEaAL BETWEEN 
. = ay PART t. DEATH WAS CAUSED BY: a x Ve 
2 bs § = / A IMMEDIATE CAUSE (0). 
£ sft D. 
os: ee ae Ee 
£ Sep Canditions, if any, which . 
3 JEo gove rise lo immediote 
Se Bree couse (0), stating the under. ( DUE TO h 
Perse lying couse low, o esU Pus oyy : 
Hee Man ereousesloa 
cote 5 a Zz Paar Il. OTHER SIGNIFICANT CONDITIONS CONMIBUTING TO DEATH BYT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) {19. WAB AUTOPSY 
SSE A 12 = te es oP PERFORMED? 
=_ rth = 
; ae 3 3 3 Oo 5 Yes. NO 
£222 gv 
Foes E | le ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Tor Por I of tem 18) 

£2 5 
wieeo o6 & UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sset* S, 
Sozes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
Esle5 5 pice sad iene hae? cc ater eisie foctory, street, office bldg. ele.) } 
zeE75 = pom. 19 Jot work [J ot work t 5 

eS SiE= 7 
of as=- 21. t certi J attended the deceased from... » ISTE, to OS = PT 19.2.5 that | last saw the deceased 
52233 : ny 
2 ie cS alive an__. =e t _. and that death accurred at Ob Be, fram the causes ond on the date stated abave. 
E tape . ADDRESS (Street, city or town, stole) DATE SIGNED 
<p / Signatur va __ 8 Kaw Street 1=6256 
Orsz ae | ||S//Se2 59" FS We Si ee a ee ee oe oe rea 
ZeoLes CLAN 
Z3z28 NAME (hype) Peter P. Rodman M.D. Aberdeeh, Md. 
efsss SS Ae ee 
gS ae 720. SURIAL. CREMATION, [72b, DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, ar county) (Stote) 

>23 OY MOVAL (Speci 

Regee Burda 12/6/58 Spesutia Cemeter KWHX Perryman, Md 
a 23. FUNERAL DIRFCTOR'S SIGNATUR &S ‘ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

VS AN5 (4) = 

ete Shy bf CELLET Aberdeen, Md. pat 58 Cnthug &, Pies 
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1 S| : MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13751) 
FOR STATE 43787 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ake 


HEALTH DEPT. iy Mes OF DEATH 2. USUAL RESIDENCE (Where deceored lived If institution: Residence before ad: 
2. 


Harford aan soe Maryland b. COUNTY Harford 


b. CITY OR TOWN (it cunide corporate limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! tawn) 


pu ~ Dé Havre de Grace 


d. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) d. STREET ADDRESS <8 RESIDENCE 
IN A FARA? 


Harford Memorial Hospital _—||‘———Otswego ‘Sty and Ohio Ave. |Ys() Nou 


3 Se ES First Middle lost 4. DATE : Month Day Yeor 


Crype or rnin WILLIS GENT bam * “December 2 1958 


5. SEX 6. COLOR OR RACE |7. MARRIED [} NEVER MARRIED [2] 8. DATE OF BIRTH 9. AGE (meson [IF UNDER TYEAR| IF UNDER 24 11RS._ 


Male ~ | White wiooweo [] _—oovorcen {J 4/28/28 "90 ies bicdage S if T ige: 
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15. WAS DECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT . Tih 4] 
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YU SO.0 DUE TO 
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PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}/19. WAS AUTOPSY 
PERFORMED? 
Sime yesX] Not] 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port UI of item 18.) 
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CAUSE OF DEATH. 


File pages 1 ond 2 with the State Bo 


or its designoted ogent, prior to burial, cremotion, ar removol, and in any event-within 72 hours after death 


ttem 18. Give Pages 1, 2, and 3 to the funeral director. 


"s Office atong with form PM3. Page 5 may be retained f 
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Hour 9. m. weise i white foctary, street, office bldg., etc.) } 
p.m. i of work [Jat sork 
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ae a 4 
opinion death resulted fram: Natural cafes, Accident (J, Suicide (J, Homicide [7]. Undetermined manner [J 


ACTUAL a> 
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ded to the Chief Medical Examiner’ 
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CHIEF MEDICAL EXAMINER oO ou ee 


ASSISTANT MEDICAL EXAMINER 6 le /, 3 15: 8 
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7 gor Tb. ; THE Py If OF CEMETERY OR CREMATORY [ Yen, oF W, (Store). 
REMOVATASpecty ye y; 4 2 
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that the deoth certificate be executed within 24 hours after death: Page 4 


jires 


The low requ' 


the hospitol or attending physician. 


moy be reta' 


=< TO HOSPITAL OR ATTENDING PHYSICIAN 
a ined. 4 
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After this certificote hos been signed by the ottendi 


letached for use os the burial-tronsit permit. 
the registrar prior ta buriol, cremation, or remaval, and in any event within "72 era deoth. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3781 
13788 CERTIFICATE OF DEATH stein Boy 


2. USUAL RESIDENCE {Where deceated lived, If institution: Residence hefore edmission) 


°. TE W7/ b. COUNTY 


1, PLACE OF DEATH 
©. COUNTY BS 


MARYLAND: 


pe Lf 


neral director. 


s ©. LENGTH OF STAY IN 1b ©. CITY OR TOWN {iVoutside corporote limits, write RURAL ond give nearest town} 
e on 
EPs Jobe. A(dhAdt A ML Aen Ee 7x 
& : @. NAME OF HOSPITAL If not in hoxpiol, giegaloge) oddress) d. STREET ADDRESS @. 1S RESIDENCE 
“7 OR/INSTITUTION y 7 7 ON A FARM? 
a f ® (Ward ac. yes} No [g__ 
ce 
£5 3. NAME OF First 
ana rs 

a DECEASED 
2 3 {Type or print) LEE A JE fi 
=o SSK yD 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 27%. DATE OF BIRTH 9. AGE (In yeors 
s ey AG aa Jost ee 
Ss wiooweo [} ovorceo} |Wew / eee a 
eg 100, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY | 17, BIRTHPLACE (Stote oF foreign country) 
se during most of working life, even if retired) 

Saas 

Ve = ee 
S£y x 13. FATHER'S NAME Zi 
gst 1" i f). 
Se J A LIL A 
= [15 WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17 INFORMANT, 
FS 
& Wer. no. oF vnknown) {HE yan, give wor or doter of service) * 

Se — Dy, 
2 — : 

3 18. CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c)-] 

a PART |, DEATH WAS CAUSED BY: 

s IMMEDIATE CAUSE (0) 

2 Z 


(€) 


Paar I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
yes No fh 


20a, ACCIDENT WAS UNDERLYING [] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


a 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e, PLACE OF INJURY (Home, farm, ; 20F. (City or town} {County) (Stote) 
Hour 9. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] of work [J H 


21. | certify that ihc a the cane << i s/Uee2 ae £19.26 to 22) Id .-., 19-SO,that | last saw the deceased 


alive on____! t = .., and that death accurred ot: 5S Am, from the causes and an the gate stated above. 
A ADDRESS (Street, city oF town, stote) 


MEDICAL CERTIFICATION 


oe ce 


OR: 


x Pl 12 
ACTUAL 

/ SIGNATUR! MO. oo VATA Aon, seek LYN _ _l j.2= 
az 
2é PHYSICIAN'S 
x2 NAME (Type) ‘ 
3 % Ro. NEBR CTENBTION 7b, DATE THEREOF ‘Tic. NAME OF CRPAETERY OR CREMATORY 22d, LOCATION (City, town. or county) (Stote) 

a) nell 2 c ies 

og 4 AMI A Mew ech é ( eti AAGLL iy J _ £27. Ge 
K 3. FUNERAL pe 'S SIGNATURE ADDRESS Y 240. REC'D BY REGISTRAI ab. REGISTRAR'S SIGNATURE” 
15 (4) f 1 '58 ae 
Be) Ra Lhk CNP Cen ae ARE | orEC 1 6 Cnitun £ Hana 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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43812 CERTIFICATE OF DEATH ae 


a — ——— = 
1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY H ALEDQE. Q MARYLAND sat JAR YL A MO coon MAIR HoRD 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY ay (Wl outside corperete limits, write RURAL and give neerest town) 


OR and jearest town) {in this plage) 
own Pee s Tea (eve, Ip ke S Twn ee Ler De ke) 


HOSPITAL OR 


oe , STREET ime tural give locatir 
INSITLTION 8 ACL) / LAUREL OReok Ref Te 2 ee 7 hfAer ie CORK, Kf 


3. NAME OF (First) (Middla} (Last) 4. DATE (Month) (Day) (Year) 
DECEASED / 


(Type or Print) JIAR ¥ essré an CW AZ. wot 


3. SEK 7. SINGLE, #RARRIED, 9. AGE law binhday |_IFUNDER 1 YEAR iF UNDER 24 HRS, 
WiDOWEDmerrekceD, 


a Wea ZZ Sica Masa cal a 


10a. USUAL OCCUPATION Wh kind ol work 


=) 


Tea death. 
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oe 


Zs. 


6. ae OR 8. DATE OF BIRTH 


DEC /3, /€F2. 
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12. CITIZEN OF WHAT 
RY? 


1b. KINO OF BUSINESS Ti BIRTAPLACE (State or foreign VD 
done during most ol working life, even if OR INDUSTRY LY AL cQu 
——— 
2 i TATHERS NAME 14. AK Y ke asf 
52. HENRY PERINE Beer TAEG 
- s 15, WAS a EVER IN U. 5, ARMED FORCES? | 16. SOCIAL SECURITY NO, 17, INFORMANT & ADQRESS 
O33 (Yas, no, or unk) | (WYes, give war or dates of service) i Weeiiia De Meike, Tyner yw Nid 
= 18. MEDICAL CERTIFICATION “INTERVAL BETWEEN 
wn ft DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Z / 5 wmeoiate cause w — 27ARVATIOC Af, TERMLNAL 
ANTECEDENT CAUSE(S) as TO 
DISEASES OR CONDITIONS, IF ANY, » LYASSI SIVE i EWEGRACL/IZE 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, oni 


(o) PIVEN 0-Gec wom aA Coton 


IE OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TOTHEDEATHSUTNOT REATIDTOTHE —/ = , : ; 
DISEASE OR CONDITION CAUSING DEATH. YPERTENS (VE Cre OVE Vas CULAR. Ls. STOYR.S 
19a. DATE OF OPERATION 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
/ BARI WON & Conon YES NO BK 


OR CONTRIBUTING [1] CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) a 


2id, TIME OF INJURY (Month) (Day) (Year) (Hour) 
—_——— 
M, 


21a. ACCIDENT WAS UNDERLYING [} ‘21b, PLACE (Homa, farm, lectory, | 21c. WHERE DID INJURY OCCUR? (City or town) (Counly) (State) 


2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR? 
While Not while 

miworkllel Farell s 
22. I hereby certify that | attended the deceased from... 0A 615% oor 19.0 M6 10 ch Fe Coensiny W950, that | last saw the deceased 


ae on.. DEC... Wied Baek pes and that Besth: eehired at. “Zscom, from it causes and on the date stated above. 
Ns A, et, city, ii stalg) DATE SIGNED 


ae” eg ns Sep ticxoay, Be LEC AF 


lYSICIAN OR HOSPITAL: The law requires that the death certificate be executed wit 


"@: 


The bottom cop may be retained by the hospital or attending physi 


ae ity, Al ‘or county) 


DATE THEREOF ele ‘OR CREMATORY 
LA-#A~S pelea ZZ. 


a Sep Ss INERAL DIRECTOR'S. 
tht \ 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the attending physician and complet 
VS A15C 1-55 10M 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13783 
13813 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1. PLACE OF DEATH } 2. USUAL RESIDENCE ig deceoted lived. H inslilutions\Reidence before ogrinion) 
a. COUNTY ce 
ahi dl wdeytaee || cOStare b. COUNTY 
b, uy OR TQWN (It ovtride corporote limits, write RURAL J LENGTH OF STAY IN Ib . ogo (If outside corporate limits, write RURAL and give necres! flown) 

et OUTS Se 66lx Fatleton 


Page 
t 
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a) 


to immediote couse 
QUE TO 


£ 
& 
= 
s Wo d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give streei address) 2 STREET tame @. 1S RESIDENCE 
8 
g + / ) ( acl A reo. 
2op? hi / Lc aw YES NO. 
cae oe 2 = 
eevee 
sE558 3. NAME OF rE First Middle maalant + bate Month 
Be 2a DECEASED — 
2 fey (Type or print) Jan es Ee aw iad JYohaws, State cemberz- ‘2 tA 19 ; 2 & 
ees r 6. COLOR OR RACE |7. MARRIED [[} NEVER MARRIED [7] 8. MATE OF BIRTH 9. AGE (in yoo [FUNDER TYEAR] IF UNDER 24 H2S._ 
= Sete do) Months] Doys | Houn | Min. 
pitas FE 5 widowed () DIVORCED R 25 / Ss Ge- yn. 
gguce kind of work donel 10b. KIND.OF BUSINESS OR JNDI LACE (State ar foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Bd 
Bo ere even if retired) 
Sa BER ‘ Ws , 
sof! A —_— 
- 3 iz 14. MOTHER'S MAIDEN NAME —~ 
cea 0 
get iy rim _alltlin ft, 
=o bob ACEASED EVER INU, a ARMED FORGES? |16. aut SECURITY NO. ] 17. INFO) ‘Address 7 
pe ratte, ies 799, give wor or dotes 9f phrvice) 
s 
ee -SZK =e 
520 18. CAUSE OF DEATH ake Diy Wow cous pur Vie 2 (0) (8), ond ().] ae oe 
Bes PART I. DEATH WAS CAUSED BY; Cancer, p 
seg IMMEDIATE CAUSE (0) a, 
= . 
sis K DUE TO 
ess 3. iF ony, which 
a3, y 
35° {b) a 
ae 
3 
o 
is 
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€, writing the word “pending” in pencil in [tem 18. Give Pages 1, 2, end 3 to the funeral directar. 


iE 
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be 

Fe 

2 

3 

in 4 
ey (0}, stoting the underlying 
= ° couse fost. (a. 3 
98 3 PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. was AuTorsy 
op : a RFORME! 
aie [5 wet NO 
Se 3 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port I or Part It of item 18.) 
of PRIMARY ( oe CONTRIBUTING (1) 
=D & | CAUSE OF DEATH. 
—_ > 
Se 3 |a0c. TIME OF INTURY Month, Doy, Yeor 20d. INJURY OCCURRED |20e. FLACE OF INJURY (Home, form, T20F. (Gi $20F. (City or town) (County) (State 
£2 Y ) 
oe 8 Hour a.m. While Not while foctory, street, office bldg., etc.) | 
2 e 3 pm. 9 ot work [] ot work : 
£ & = = ; 2 5 5 
of 21. I certify that I took chorge af the remains described above, held an Autopsy [_], Inspection [4]. Inquiry [], and in my 
38 opinion death resulted from: Natural causes [Q, Accident [[], Suicide (, Hamicide [[], Undetermined manner [] 


erate et Dwtd € ig Py a ae pa.p, CHIEF MEDICAL EXAMINER [} Bel 4 wad ala San! 


@ 


or its designated agent, prior to burial, cremation, ar removal, and in 


TO DEPUTY MEDICAL EXAMINER: This ce: 
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he 4 ASSISTANT MEDICAL EXAMINER (J = 
e$es 
2 o “~ A tes i) 
=e “ NAME ea) Ger Ud is Ee (" @? i d): DEPUTY MEDICAL EXAMINER [2] 1229 
os = = ~ — 
23 70, BURIAL CREMATION, | 226, te cr Tac. NAME OF CEMETERY OR CREMATORY Tid. LOGATION (City, town, ee Stote] 
852 SoREROVAL pee ty) #2 it. 
B56 Ee . AAA Ly 
i 23. FUNERAL DIRECTOR'S SIGNAJURE Posten wa 24a. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
VS. AISME 
ove ci eae DATENEC 3 0 'SS a & Kiawd. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 37 R4 
13814 CERTIFICATE OF DEATH ae 


1. PLACE OF DEAT oS, = 2. USUAL RESIDE here deceased lived. If intlitution: Residence before admission) 
®. oe b. COUNTY 
TA f Lob MARYLAND Y lo, pei ted * 


uneral director, 
Id be filed with 


b. ITY OR ke! (IF outsid ¥ ‘ote limity, write | ¢. LENGTH us STAY IN Ib © “> OWN (IF outfide sorporate limits, mite RURAL and give nearest 1690} 
give neqrest If 
oo Ch Ot? 
an 
d. NAME OF HOSPITAL (IF nat in hoxpitOl, give street address) d. STREET ADDRESS «. 1S RESIDENCE 
Oo OR INSTITUTION ON A FARM? 
> ves [} no 
“2 5 
5 3: E OF First Month Ye 
= DeceaseD # pu Rite og 
3 iad oF print) 19 4 
° Zia =. Acer. 9. AGE (In yeors [IF UNDE if UNDER 24 HPS, 
baa st pirthdoy) [Months i 
3 ¢ AO A wipoweD [J yrs. 
& 100. USUAY Sets {Give kind of work done] 1d " KIND OF 81 
2>—~ ducip6 Most of warking life, even if retired} 
en \ PY T1LA 
3 } mg ‘S NAME 


1g, WAS DECEASED EVE IN rg MAE FORCES? |16. SOCIAL RITY NO. 
Yer. 90, ila Wt yes, of} fos J, aoteyalsecvic 
1B. of ‘OF DEATH [Enter only one couse per line fg {0}. (b). and he 
PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


3 3H Xx DUE TO 
Conditions, if ony, which ee ean 4 Si 


gove rise to immediote 
couse (9), sloting the under. ( OVE TO 
lying couse lost. © 


Then please remove 


-transit permit. 
|, Cremation, ar remaval, ond in any event within 72 hauryofter death. 


OR: After this certificote has been signed by the attending physicion and completely filled in b: 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 hours ofter death: Page 4 
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°o 

7 ral Part II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifop} 19. ieee ate 
Fs 19 

gs +\3 ves) No 
202 © [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 

> & OR CONTRIBUTING () CAUSE OF DEATH 

eve © [UF EITHER, NOTIFY MEDICAL EXAMINER! 

2s ) 

658 G ]20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City or town) (County) (Store) 
ove 6 Hour 0. m. While Not while factory. street, office bldg., etc.} ! 

cae 2 p.m. 19 fot work [] of work [J ‘ 

= eRe “7 

ri — 21. | certify that | ottended the deceased fr D0 as 19,56 § too. Li ye 19.5 Ghot | lost sow the deceosed 

3S 

ess alive on___~#s ass ie ;- ond thot deoth occurred LEE __.M, from the causes ond on the dote stoted above. 
£63 rs ADDRESS (Street, city ar town, state) DATE SIGNED. 
ie acta oo k f : 

~ i SGNatuR boats it ee Baecnac 7 a ahs 

2485 PHYSICIAN'S 

emis | _|NAME (Type)_ Xt 7-7—t FH bh 

SY Rig 270. BURIAL, CREMATION URAL, CEMA Z| ty BATE i sg ron | Bs iAME OF Cen METER ES CREMATORY 7d. LOCARION (City, ce Br county) (Stote 
~Sgt REMCMeL topes: Gy 

e 3 gz POCA Ror 
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‘unerol director. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12799 CERTIFICATE OF DEATH 
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Reg. Dist. No. 
2. USUAL il (Where deceased lived. If institution: Residence before odmission} 


1, PLACE OF DEAT 
0. COUNTY 


AR i - MARTUAreD ©. STATE b. COUNTY l rt Rk isa RD 

b, CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF "ry IN He ITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give neorest, tqwn) ff if 
ALR 2 vy lealc- Shes 4M, Pe aiR 

4. NAME. OF HOSPITAL IF nol in hospital, give street oddrest) d. STREET ADDRESS : «IS RESIDENCE 
OR INSTITUTION L +4; - INA FARM? 
AK ka LlemMarRia sf al Sat NN. Maw ea NOP 


3. NAME OF : First Middle 
DECEASED 


(Type or print) { %) i ve Lat/re ZZ 

3. SEX 6. COLOR OR RACE |7. Helge NEVER MARRIED [] | 8. DATE id BiRTH 
Mies le ba/ wipowep (] Divorcep [J 

T0a. USUAL OCCUPATION (Give kind of work done| ci KINO OF BUSINESS OR INDUSTRY 


during most of wprking life, eyen iF ae ps 
\ eT it as 


: LUCE 
FATHER'S NAM Ta, MOTHER'S MAIDEN we & 
F — Co Z 
att, fej7 YC a CS, oa +f 
15. WAS/DECEASEP EVER IN U.S. ARMEB FORCES? 16, SOCIAL SECURITY NO. ]i7. INFORMANT 


Tes, 90. oF unknown) {Ht yer, tes of service) 
Wobhl We 2/2. SH670 ME KA “693 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond Yoda. 
1 Tm NES IEE ardrty Ae seta 


Month Yeor 


bee a wee. 


9. AGE » yeors baa TYEAR[IF UNDER 24 HPS. _ 
a a pbashday) Ooys ie Min. 
7 yes. 


1. Bi Lm (Stote or foreign bs ia CITIZEN OF WHAT COUNTRY? 
(t= 


Meter 


= DUE TO 
Conditions, if ony. which 1 = 
gove ei to immediote 


couse (0), stoting the under: DUE TO 
lying couse lost. ‘a 


Pant I. OTHER SIGNIFICANT Be iy 2 CONTRIBUTING TO DEAT fa IT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)| 19. Sse} AUTOPSY 
Lax f wes tno] 


200. ACCIDENT WAS UNDERLYING C__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
OR CONTRIBUT! UTING ECA 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, ) Doy, Yeor | 20d. INJURY OCCURRED 2e. (oe OF ie penne? form, 1 208. (City oF town) (County) (State) 
Hour _o. m, = While No! loctory. street, office bidg., etc.) | j 
Bovis Sweeter Fy eae ee 


21. | certify that | attended the deceased fram. | 22:74 Le LE Te. — a 19 at | last saw the deceased 
alive an ecsrobet 22 9 5 &_ Card thotdeath occurred at. YEE AM, fram the causes and an the date stated abéve. 


= | Md. ADDRESS (Street, city or jefvn, stote) [2fox he 
Gp 


z 
9 
Ee 
< 
= 
tS 
be 
x 
cs) 
2 
< 
~ 
ray 
rr 
= 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 
NAME (Type) 


ye) 
Ne. OE ‘OF CEMETERY OR CREMATORY _ | 22d. OCS town, or county) (State) 
a 4 aD Lo 
tt bode 2 eS. Se. Ze ugly 5 Ber L[hithid Ine 
— ae S SIGNA ee BG p/ee hen 2eb. REGISTRAR'S SIGNATURE u 
7 s YZ f oat) 58 Oithno_& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13790 CERTIFICATE OF DEATH 13786 


onl 


hg 


g 
oe z Reg. Dist. No. 

3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare edmission) 

32 . HacSerd Coun os leat Maruland bcoUNTY Warlo cd 

"g 8 { wi b. RURAL chun et es Se a limits, weite | ¢, LENGTH OF STAY IN Ib «. CITY OR TOWN 7 outside carporate limits, write RURAL and give nearest town) 

s : 7 genes “Bel Are 


iy 


Telawd Slr ee> 


d. NAME OF HOSPITAL {If not in hospital, give street address) | d. STREET ADDRESS e. S RESIDENCE 


R marie 437 Maitland Street ves] a: 


3. NAME OF Middl lost 4, DATE Month x 
NAME OF iddle st ‘ont! Day ‘ear 


First 
fives or ein Marton FVerncock Kraemet ban December 7! 958 


5. Sex 6 COLOR OR RACE |7. MARRIED NEVER MARRIED [J | 8. DATE OF RTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
F Ww wipoweo LJ —_—ovivorceo (J Fuqust 16 n 1908 


Pages | ond 2 


lost biethdoy) [Months] Days | Hours| Min. 


Fd SO ym. 

8 100. whe Oe euTARON ick kind ei sate al 10b. KIND OF BUSINESS OR INDUSTRY |1T. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
juring most of working life, even if reti 

#3 J | “Housekeeper Wousewit& FRavidexct Rhode Lsland | U.S. 

o “ 

a ee 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

oO a 

C Allan Peacock Marton Morrison 

3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17, INFORMANT Address 

§ (Yer, no, oF unknown) IIE you, give wor or dotes of service) ert a kK 34 Maitland Ss. 

= ——— WPilfam - KY REME \ Dic thse 

3 18, CAUSE OF DEATH [Enter only ane couse pe; INTERVAL BETWEEN 

a PART I. DEATH WAS CAUSED BY: Ol ye Pe, 

5 22 ‘ IMMEDIATE CAUSE {o} 

[= DUE TO 
Conditions, if ony, which ) 


gove rise to immediate 
couse (a), stoting the ynder- 
lying couse lost. 


DUE TO 


iG 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO CEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
yes 1] No 
20a. ACCIDENT WAS_UNDERLYING o., 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF . 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City ar town) (County) {State} 
Hour 0. 1. While Not while factory, street, affice bldg., etc.) | 
p.m. 19 jot work [J ot work (J i 


R: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION. 


ached for use os the burial-transit permit. 
the registrar priar ta burial, crematian, ar removal, and in any event within 72 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
mey be retained by the haspital or cttending physician. 


21. | certify, yr | attended the deceased fram. fd. : 5 eee 1% Fthat | last saw the deceased 
alive on_#é4GA fe: 2%, 29 and that death accurred at. 24> M, fram the causes and an the date stated above. 
LA . ADORESS (Street, city or town, state) 
ej Sear POEM fy te Pe Caer yo. 126 SQN dwn kal be fs 

a2 ‘ => 

23 ms Carle jc ptp-lso)na > 

5 3 Za. aunal ees ‘2b. DATE THEREOF Zic. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, fawn, or county) (State) 

> 2 ete Mee, 271958 | Bel Ate Memorial Gardens| Bel Arc, HreSerd Go. Marulend 

~ 


4. FUNERAL edecalead SIGNATURE =) Geometry 6 Ske 24a. REC'D BY REGISTRAR j 2db, REGISTRAR'S SIGNATURE 


Roa TW, 


a 
> 


= 
Ra 


pre pec e958 | Ot 2 Ha 


bars 


1 


FOR STATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


A379AMEDICAL aba CERTIFICATE OF DEATH 13784 


Reg. Dist. No. 


HEALTH DEPT. 


File po: 


13. FATHER'S NAME 


15. WAS DECEASED EVER IN U. S. ARMEO FORCE 


Henry T. Langrehr Margaret Frank Fitepetrick 


17. INFORMANT Address 


“s Office atang with form PM3. Page 5 may be retained f 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If inslilution: Residence before odmission) 
6. 
$3. Harford maryiano {| @StATE. | Maryland scouny Harford 
E = 4 aan 

itd é g M b. CITY OR TOWN (1 ovtiide corporate fimits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limils, write RURAL ond give nearest lown) 
e 5 ‘and give nearest town) ‘ Kingsville 
8% Havre de Grace ~ ay ~ FEE | 
23 == ry d. NAME OF HOSPITAL OR INSTITUTION (If nof in inifiaeptioll give street oddress) J. STREET ADDRESS e 5 Hira eae 
een tf Harford Memorial Hospital Bradshaw Road ves ONO CL 
na a ee er ee ee ee ———— 7 
~eece : = = 
sE6o8 3. NAME OF int Middle lon 4. DATE Month Weer 
2225 DECEASED OF 
Beles {ype or print) MARK Si LANGREHR | beam December 18 wi 4 
8or7 cS 3. SEX 4. COLOR OR RACE |7. MARRIED [[) NEVER MARRIED [2j{®. DATE OF eIRTH 9. AGE ron 
Lone he 

oes Male White wiooweo] —oworceoO) | 8/22/56 | 22 yn 

5. mt 10a, USUAL OCCUPATION Hy kind of work done} 10b. KIND OF “BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or ‘foreign country) rn 

iS al during most of working life, even if retired) 

SPs ATO Mb 

rs = 14. Mi LL ‘S MAIDEN NAME 

8 

o 

2 

£ 

6 

3 

& 

=, 

= 


£ 
3 
3 
‘o 
g = 
Ee 5 S? |16. SOCIAL SECURITY NO 
z E (Ye, na, er unknown} | {Mf yan, give wor er dates of service) 
fopee WEVA J LANCREMR PMO SHIH Mb 
4 ce 1B. CAUSE OF DEATH [Enier only one couse per line for (0), (bl, ond (e).] INTERVAL BETWEEN 
ae PART I, DEATH WAS CAUSEO BY: ae 
> ; 
Bess ° iMMebiate cause fo) SUbdural hemorrhage pee Te 
oe n+ > 

Peete 3 v Go 4 DUE TO 

o5= itions, if ony, which 
SRAEE jo immediote coure eS = == es . 
2; Sano, {0}, stoting the underlying, OVE TO 
2: o¢ couse lost. tc}. = = ee 
Seob2 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[a)f19. WAS AUTOPSY 
2Su0 ic PERFORMED? 
5 % 
fags t. 3 ves Not 
baie er © [200, EXTERNAL CAUSE WAS 0b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part tor Por! tot item 18.) -— 
Suge s § apne or CONTRIBUTING [I 
2 3235 Sea Fell from wall 

ee = ae a —— 

a a A 3 | 20. TIME OF INJURY Month, Doy. Yeor — ]20d. INJURY OCCURRED [?0e. PLACE oF InuuRy (Hams. for 12 {City or town) (County) {Stote} 
2Z=u-2 5 Hour While Nol while © gs alle Gabe) ore 
fmets /a\8 aK 12/1895 8 Jot work Oot wor Alms hovse | Harford Md. 
Sis oc no 5 r 5 . = 
2 poet 21. I certify that | tack charge af the remai scribed abave, held an Autapsy Inspection [], Inquiry (J, and in my 
& oss = apinion death resulted fram: Natural cause Suicide oO. Hamicide 0. Undetermined manner [_] 
2 cae 8 
4 ee: Bette CHIEF MEDICAL EXAMINER [] PATE ee 

s<a6¢c - . 
oe rs Be 4“ ASSISTANT MEDICAL EXAMINER 

ees sad EXAMINER'S, Pd 
oes NAME (Type) Charles Se Petty, MD. OEPUTY MEDICAL EXAMINER [] 12/19/58 

£5 ~ 2 = 
Seess Ro. BURIAL, CHEMATIG Tb. DATE THEREOF ic. NA Stst ‘OF CEMETERY OR CREMATORY . HOE ATION de town, oF aw tate) 
ogse. ir Bs, 
gro” fd | >of a4 RA. 

af INERAY DI pe Soe Ege ehols Ao. REC'D BY REGISTRAR AW. SIGNATURE 

VS. AISME 7 ; 
sure SOS Ld A heey Np Kon DEC 2 2 =f a Ye 
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al 


13788 


jician of 


a Reg. Dist. No. 
8 = 1. PLACE OF DEATH y) 2. USUAL RESIDENCE {Where deceased lived. If institution: Rél fare admission) 
°. y, 
at 4 0x4 pi = MARYLAND b. COUNTY (We 
x) ran ITY OR TOWN (If auts Opa limits, weite | ¢. LENGT! STAY IN Ib c. CITY OR) VA hp outside carparate limits, write RURAL and give neares! town) v 
3 ie and giv Ee, 3 
$2 g g ¢ agen /X , 
Ss. ue ae aay it nat in hospital, give street addfess} d. ae fart e. IS RESIDENCE 
9 iw ; ‘ON A FARM? 

Ps C'S ae Late ee 
ce 
eae : Middl ast 4. DATE x 
‘aha " DECEASED, it OF aoe Dey = 
23 (Type or print) ky WbdCon ZD DEATH then 
=e 5. SEX J © COLOR OR RACE ]7, MARRIED [7] NEWER MARRIED fa 8. DATE OF BIRTH TE Pe 
2 last birthday) F Manthi H 
2 KEL ky wiowen PK owvorceo OQ] Yy/ 5 / IS oo 7) | Marthe] Days | Havre [Min 
a 
ea. 10¢/USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY [11. "De (State or foreign or 12. CITIZESOF WHAT COUNTRY? 
see ing mast af working life, even if retired) ase 
2 3 Od, é oun H ome . . 

& 19. FATHERS NAME A ia ol: MA 

3 ~ f 

é ohn Tg 89778 ye Y LAGE ae le hele 

15. 


S DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 4 Pare fo we 
or II yer, give oar or dates of service) Lh L. 
Von e thn Lillie ; Kha tite, Lh 


18. CAUSE OF DEATH [Enter only ane ca far (a), {b}, ] 7. Z 
PART I. DEATH WAS CAUSED 8Y: di Y Arle 
IMMEDIATE CAUSE ( 1 


Ye U3 x DUE TO 


"A ONSET Wy DEAL 
‘ WEEN 


Then please remove carbon popers. 


Conditians, if ony, which oH he Li Li a a. 72, f Lek 
gave rise ta immediate 

cause (a), stating the under, ( CUETO Io 1) ALL 

lying cause last. {e) 


A ee ae 
A tu ferete pdb lin bf Lae Lhe 
200. ACCIDENT WAS. if IDERLYING () /| 0b. DESCAIBE HOW ) JURY OCCURRED. (Enter nature af injury in Port | ar Part Il af item 18.) 


Ce citrees NQF MEDICAL EXAMINER) ean tk is 
20c. TIME OF tNJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm. 1 20f. (City ar tawn) (County) (State) 
Hour Ms B. s white ose factary, [steeieairee Star etc.) ‘ ; 
21. t corti on 1 attey the deceased frag ae 3-7, WLI ta, Ke. EG 4 12 AX that | last saw the deceased 
alive an, (a 4 eas eh a that death accurred ot JQ. CR Litam the causes and an the dofe stated eon 


ers (Street city or t 
ACTUAL = 
SIGN hot kL Ave 


Fart Il. OTHER SIBNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}[19. WAS AUTOP 
No [J 


MEDICAL CERTIFICATION 


TOR: After this certificate hos been signed by the attending physi 


detached for use os the burial-transit permit. 


3 
< 
3 
: 
3 
z 
: 
° 
3 
ad 
: 
° 
g 
iJ 
& 
& 
5 
| 
2. 
r-] 
& 
£ 
: 
B 
c 
3 
eo 
; 
2 
a 
8 
4 
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: 
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may be retained. by the hospital or a! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 


aes PHYSICIAN'S = a a Z 5 bn Ro L 
<2 NAME (Type) 4-27 G@'P>-€{ Oe > KEIM, CEC CfPACE : 
3 Sm ‘Zo. BURIAL. CREMATION, | 22b. PRIS pie Gols yi NAME 4 CEMETERY OR Cm cl = Td ROCATION (Civ, ION (City, tawn. or county) {Stote) 
2 & Biren ee T7 “hy S9SS. 
oe ¥/4q aa habn Ora LK. 
4 L DIRECTOR'S SIGNATURE tellin 2ho. REC'D BY REGISTRAR | 24d. REGISTRAR'S SIGNATURE 

VS AIS (4 on Y pew 

avs ad [pPLAcrt (DATE DES 15g 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43793 CERTIFICATE OF DEATH toy tae 


1. PLACE OF DEA 2, USUAL RESIDENCE (Where daceoted lived. IF institution: Residence before odminion) 
ue °. b. COUNTY 
(ARFORD METAR Mb AREORD 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib || c, CITY OR TOWN (If outside corporole limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) fs QU, ‘Ci 
ZLERS TIAVRE pe CYRAGE 
d. ‘Seer (tf not in hospitol, give street address) / d. STREET ADDRESS 8 Piaget: 
INSTI i} 
hon, / 

. @) >. WASHINGTaN, ST. BAYS Was rl KG Tow. AGi= ves C] No ft 
S 3. = oF First Middle Zz 4. DATE Month Doy Yeor 
‘ (Type or print) NeoerRtT FRAN LIV MI Gaw DEATH PECs, 3 ees 
S 5. SEX 6. COLOR OR RACE [7. MARRIED Bg] NEVER MARRIED [} | ©. ore OF ie 9. AGE (In yeors RIF UNDER 24 HRS. 
2 1 lost birthdoy) Days ae 
3 Fe. AL WHITE |woown Divorced [] Nhe VIS ([B7S PP yn. cae eel 
a. TOs. USUAL OCCUPATION (Give kind of work, Gove] 10b. KIND OF BUSINESS OR INDUSTRY [1T. BIRTHPLACE (Sote or Foreign court 12. CITIZEN OF WHAT COUNTRY? 
gt luring most of wosking life, even if retir 
ae Deco IYETURED Mo Li 
2% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5=-— . 
ge y | Aeser F, UY Gaw Se. LYDIA. CALLIOW 
a3] 1S, WAS DECEASED EVER IN U, 5. ARMED FORCES? [16 SOCIAL SECURITY NO. |17, pone ‘Address 
Be a Dagsrakereeay 1 th yeas eae ae of al U. UB A G 
= = ra Corres Ary TA Vee: DE CTPA E Mp 
8 18. CAUSE OF DEATH [Enter only one couse per o (0), 3 ond (e).] INTERVAL BETWEEN 
cs PART 1. DEATH WAS CAUSED BY: ; / 
5 ‘ IMMEDIATE CAUSE (o] Org rehad  aecced 
= 4-2 QUE To 


Conditions, if ony, which w 
gove rise to immediote 
couse (0), stating the under. ¢ OVE TO 


-transit permit. 


lying couse lost. tg 
Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. WAS AUTOPSY 
é) = yes (] NO J 


200. ACCIDENT WAS UNDERLYING 0) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH _— 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour a. pi. While Not while foctory, street, office bldg., etc.) ' 
p.m, 19 Jat work [J ot work t 


21. | certify that | ottended the deceosed from...___—==.________, } toe oF 195 ZS,thot | last saw the deceased 


alive onsete1 fe __. = WZ, and thot death occurred a LAM, from the couses ond on the dote stoted obove. 


3 After this certificate has been signed by the attending physicion and campletely filled in by #! 
MEDICAL CERTIFICATION: 


ached for use as the buri 
the registrar prior ta burial, crematian, ar removal, and in any event within 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the haspitol or attending physician. 


; 7 ADDRESS (Street, city o town, stote) DATE SIGNED 
az / Ge aes ak —- —_ 
aie Rien 
ee ee a 
2 % ‘2b. DATE THEREOF ‘Zc. YAME OF CEMETERY OR rags: “A LOCATION (City, town, or county) {Stote) 
oy. Mg Ber 
a O&e SLPS wat tyil Cem | eye 0& GRACE D 
4 es F == Tors sic WL ‘ADDRESS pac, REC'D BY REGISTRAR | Zab. REGISTRAR'S SIGNATURE 
Yeats) AOWRE pe brrac E Lipo 159 Onttun & Haire 


MARYLAND STATE =, DEPARTMENT | OF HEALTH—BALTIMORE, 18 1 3 9G ) 
Q CERTIFICATE OF DEATH Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceated lived. If institution: Residence before odmission) 
9, COUNTY hixevineie 0. STATE b. COUNTY 
wary a fe | ere Ord 


b. CITY OR TOWN 7 outside corporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
RURAL ond give nearest town) 


va 


uneral director, 
id be filed with 


ry 


1 kg ~ J 
ME OF HOSPITAL (lf not in hospital, give street oddress) 5 re fe. 15 RESIDENCE 
* oR INSTITUTION ON A FARM? 


Private home 
3. NAME OF First Middle a OF Month Doy Year 


& 


DECEASED 
UDeSiecPD sa Recembe : 1958 


Willian ; N 
5. SEX 6. COLOR OR RACE 17. MARRIED] NEVER MARRIED (-] |8. OATE OF BrRTH 9. Ae IF UNDER TYEAR IF UNDER 24 HPS. 
Mit 
Thite WIDOWED K) DivorceD [J May 26 BR den vs (iain in. 


Toe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Retired Janitor faryland j 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


ieorge Neiser Annie Messeng 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 
(fen 0. or unknown) (yes, give war or dates of service) 
ite 220-24-3026 Al Fred N 


1B. CAUSE OF DEATH [Enter only one cause per line for {0}, (b), ond (c}.] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO 


Conditions, if any, which x 
Qove rise to immediote 

couse {0}, stofing the under. ( OVE TO 
lying cause last. te 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. Ne usd 


200, ACCIDENT Was UNDERLYING C]_]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Yor Fort of Tem 18) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Pde. TIME OF INJURY “Month, “Day, Year [20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
Hour 0. n. While Not waiter foctory, street, office bidg., etc.) | 
p.m. jot work [_] of work Hl 


21. | certify thot | attended the deceased fram. aavaae 19.58, to December 9__, 19.58. that | last saw the deceased 


alive on_ December. dante 12.58 _, and that death accurred at245_ EM, fram the causes and an the date stated above. 
ADORESS (Street, city or town, state) DATE SIGNED 


ACTUAL F Hi December 11,1958 


Name tryed Wille Forest. 0012, Warvinng 2 


Zo, BORA tye ZZ. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
Franklinville Presbyteria Franklinville,Balto. Md. 
ty Hardee 24a. REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 

Z don ,MarylandoaEC 1 6 '58 ethan 04 


Pages 1 ond 2 


bon popers. 


lease remove car! 


within 


Then 


the registrar prior ta burial, cremation, or remaval, and in ony event 


yes] NOG 


After this certificate has been signed by the attending physician and campletely filled in by tt, 
MEDICAL CERTIFICATION: 


ached for use os the burial-transit permit. 
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TO FUNERAL DO! 


< 
a 
> 


a 

= 

ae 
‘S 


pal 


mi 


fed with 
eo 


‘uneral director, 


C 


ig 


# 
se) 


Then please remove corbon papers. Pages | ond 2 


te has been signed by the atlending physician and completely filled in by 
|, ¢rematian, ar removal, and in any event within 72 hours ofter death. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be execuled within 24 haurs after death: Poge 4 
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- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13791 
13795 CERTIFICATE OF DEATH o 


Reg. Dist, No. 
oe rere or erart z ea ROSES (Where deceased lived. If institution: Residence before admission) 
@, COUN’ b. COUNTY 
MAI 
la dan D RYLAND d , 
b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 
Ea ‘ond give nearest . 


ve OK € VEO Les Lh, 3 \\) 

‘d, NAME OF HOSPITAL [Ifa) in hospital, give street address) id. STREET ADDRESS . 1S RESIDENCE 
OR INSTITY TION Bi / ON A FARM? 
Bre Fekd 42 £1 FA vs NOD 

3. NAME OF First Middle low 
DECEASED 
(Type or print) De WA ld R ° 
5. SEX 6 COLOR OR RACE ]7. MARRIED [[] NEVER MARRIED_DQ| 8, DATE OF BIRTH 9. AGE (In yeors 
N - tos! birthday) a Agora 
NV Ale hi @. |winoweo [] pivorceo (7) lectmbeR 10 dS ys. 


100. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stole or foreign country} 42. CITIZEN OF WHAT COUNTRY? 


during most of working ite, ven if retired) NONE 


Ne mM d Us sihe 
Sale V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ep ably iN ON Re a Dean Ze blay 
Ls was De cessho event u. $. ARMED Nips 16. SOCIAL SECURITY NO. |17. 3 baal Ch mM Address 
jas, na, oF unkincwen) {IF yon. Gre mor oF date oF servic 
We re. gue wor j aaa Erwes le Melson 7 DarlPugter, Maryland 


1B, CAUSE OF DEATH [Enter only one couse 


PART I. DEATH WAS CAUSED BY: 
yon» IMMEDIATE CAUSE (0 


f ine DUE TO 


Conditions, if ony, which te) 
Gove rite to immediote 

couse (o}, stoting the under- ( DUE TO 
lying couse lost, a 


Paat Il. OTHER SIGNIFICANT CONDITION CONTRIBUTING us. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Nitsa 
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20a. ACGBENT WAS UNDERLYING [) 20b. DESCRIBE Faw INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 1B.) 


OR CONNABUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Manth, Doy, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, ; 20f. (City or town) {County} (Stote} 
Hour 0. m. While Not while foctory, street, office bidg., etc. " ' 
p.m, 19 fot work [J] ot work [J 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 haurs after death: Page 4 
page 3 should 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 2792 
43815 CERTIFICATE OF DEATH ilk Be 


» PLACE OF DEATH 2, USUAL RESIDENCE (Where deceored lived. If institution, Residence befare edmission) 
o. °. b. COUNTY 
MR eb MARYLAND Di a 


b. CITY OR TOWN (if on corporate limits, write | c, LENGTH OF STAY IN Ib | c. CITY OR TOWN {If outside corporate limits, write RURAL and give neares! town) 


Lond give nearest # 
x _|\Nawe roe 


@. IS RESIDENCE 
ON A FARAS? 


yes [1] No fa 


WY RAL = "BELAVR yes d, STREET ADDRESS 


AME OF HOSPITAL (If nat in hospital, give street address) 
R INSTITUTION 


oem Cop. Wome 


3. NAME OF First Middle tost 4. DATE Month 
{Type oF prin!) Euan eRRIS DEATH RD EC 
5. SEX 6. COLOR OR RACE |7. makRieD [] NEVER MARRIED [-] iS DATE OF BIRTH 9. AGE (In years 


FE | 


100. USUAL OCCUPATION (Give kind of wark dane| 


wipowen fy’ —sovivorceo [J] Serr d AB 6S | e 


10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (State ar fareign country) 
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during m@t pf working life, even if retir - 
OUSENIEE —— Warteeora, Mp. USA, 
FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
AMES CRRIS Saaaw Wreat 
WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
tes, no! known) (it yes. give wor or dates of service) €: Ss = M- 
(3 | eo ian DW ARD ORBAS | ON REET, DB, 
1B. CAUSE OF DEATH [Enter only one couse per line far (a), (b). and (€)-] INTERVAL BETWEEN, 
PART |. DEATH WAS CAUSED BY: Rearing 22 
IMMEDIATE CAUSE {0}, ron: ss 
DUE TO ie %j 
Conditions, if ony, which »_Chronic Cardio-vascular disease see 
gave rise 1a immediote 
cause (a), stoting the under, ( DUE TO 
lying couse lost. {el 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. eS AY. 
UYOK Bilateral lobar pneumonia(convalescent stage) _ VS Nee 
20a. ACCIDENT WAS UNDERLYING £]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port ! ar Part Il af item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Manth, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) {County) {State} 
uae oe iitie Neto factory, street, affice bldg., et.) | 
pm. 19 Jot work [] ot work [J t 
71. I certify that | attended the deceased from. Jae Ly é 1958... to Dace.26 Be . 1958. .thot | lost saw the deceased 
26, 19 ee, Wes 2 ;-- ond that death accurred ot 120 a), fram the causes and on the date stated obave. 
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AL ~2l= 
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“hs White \wooag went Hone], \844| Geel) 
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xe y a1 ° 


) 1, PLACE OF DEATH 


a, ei Le naieniie. 
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Sso0fg = 
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< S22 6 © [UF etTHer, ICAL EXAMINER) 
| < Sa 2 
Zszss & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (H (County) {Stote) 
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ESE°é 2 Pee eel gSiwen Gleam cal a 
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i 3 8 1 £ : — ee: pene Ve eaTH Reg. Dist. No... 


| 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY HA LEFOR. dD MARYLAND STATE LIBE YOAV O county 


CITY = {lf or write RURAL LENGTH OF STAY CITY — (H outside corporate limits, write RURAL and giva naarest town) 


ot 7 2 eek EES eer ee 
Sol eit Daughter's | ils rai eed 
00 STREET ADDRESS A, O41 G- OR. 237 No. CAR Le = (9) 
3. See aceh (First) = at i 4. bese (Month) (Day) Y 
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Re! Reacésraré | kwerPeoe, ZwWeL ¥N LSA, 
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YY IMMEDIATE CAUSE (A) PY e POON SIRS Za EM) 74 SALTY 


ANTECEDENT CAUSES) DUE TO 3 / bah A att; 
DISEASES OR CONDITIONS, iF ANY, (8) CEL EBRAL VASCY LAR ST CCIQENT ¥ Hove 
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TO THE DEATH BUT NOT RELATED TO THE 7 ie “ 
DISEASE OR CONDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
—_—— ves [] no 
2la. ACCIDENT WAS UNDERLYING [} | 21b. PLACE (Homa, farm, fectory, 21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [J CAUSE OF DEATH OF INJURY streat, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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alive on. Lah Lows 19.5 Kory and that death occurred atO.O'22MM, from the causes and on the date stated above. 
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certificate has been executed by the attending physician and 


TO FUNERAL DIRECTOR: The law requires that the death certific 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13795 
41381 7CERTIFICATE OF DEATH 


ADDRESS (Stree! city or pes state) DATE SIGNED. 
Bien. tout Coa. ees a pA ge Seco erin ple 
/ hiftatreee™ / / i 7 
i NAME {Type) tas 4 41), - 
‘7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Stote} 
Bu De 958 Slate Ridge Delta,York Co.,Penna. 


ied INERAL DIRE TOR'S SK TURE ADDRESS 2d, REC'D BY REGISTRAR ‘Zab. REGISTRAR’S: be ec 
aes gS oe Pelta,Penna. |oWbO 2 4 '58 Cosel LAF asain 
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TO FUNERAL Di! 


% se f > Reg. Dist. No. 
% 8 3/ w 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
oe soi °. 9.5 b. COUNTY 
oe ee Harford odes! Nde Harford 
a a) 3 im b. civ ‘OR TOWN {If outside eeeeros limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
8 6 AL oF rest town! . 
3 ge arate? Teyrse Cardiff 
s ry d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
> = Fixe) OR INSTITUTION / eae Nee 
on es C Yes [] NO 
ae) 
‘2. 7. = 
2 £6 3. NAME OF Fist Middle tost 4. DATE Month Doy Yeor 
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2 8g during most of working life, even if retired) , ta 
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e oO o 
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Se Fes, no, oF unknown} [UE yes, give wor or dates of service) 
B g&s ° | 008=-07-9620 Mrs, Mary M. P fe) 4 
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aoe is couse (0), stoting the under. 
Perse lying cause tost. a 
£ F tying Cavie Hotte 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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vo (st 
s ©: 
as ee CERTIFIC 
s Se 13818 OF DEATH 
. = 
M4 
5 x Reg. Dist. No.. 
<£ se 1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED *, 
@¢ So 
a= Harfors MARYLAND STATE COUNTY 
3 _ Mcp ies geroerate rts writa RURAL cet es see ae {lf outsida corporat: its, write RURAL end give neerest town) — 
™ oS n this pfoce 
> £9 TOWN 
3 3 Fallston 12 years ys Fallston 
z ss s HOSPITAL OR ‘STREET (if rural give locetion) 
S ess INSTITUTION OR ADDRESS: 
8 = 5 STREET ADDRESS 
x eee of a 
o 35 3. NAME OF (First) (Middle) (Last) 4. DA’ (Month) D. 
a2 Becengee =a) BATE (Wont) Bey) Treat) 
£2 veverPrmil Veena LC. Robinson pent 9 
I 8 3 > S. SEX 6. coe OR 7. En a ee 8. DATE OF BIRTH 9. AGE tas! birthday WF UNDER 7 YEAR | IF UNDER 24 HRS. 
if) 32 WED, ;  weqiveeyiDeys lapHioun atin? 
“y : Female | White Mat#4.ed September 23,1910 [Ys | | 
by 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Ni. BIRTHPLACE (Stata or foreign country) 12. CITIZEN OF WHAT 
£ ore une most of working life, even If ‘OR INDUSTRY COUNTRY? 
* ti 
3 wired House work House wife Maryland U.S.A 
z 3 13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
Ose George R. Clark _ DUSAEStEO Rhee ees 
bol td 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 
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= ae : * 
i I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ET AND DEATH 
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TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH. 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) Aly 


OF INJURY street, offica bldg., ete.) 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
-Hov, 1987 Ca of breast with metastasis to regional nodes ves []_ 0 [Tf 
2le. ACCIDE! ‘AS UNDERLYING [) | 2ib. PLACE (Home, farm, factory, 2le. WHERE DID INJURY OCCUR? (City of town) (County) {Stete) 


‘ie. INJURY OCCURRED | 
While Not while 

M._|_at work atwork L] 
22. | hereby certify that | attended the deceased from... Aug... LL....., 1958......, 1Deo,.-2- 
alive onDec.e5. aa 19. DB occcer and that death occurred at 93h) 


21, HOW DID INJURY OCCUR? 


YSICIAN OR HOSPITAL: The law requires that the death 


. 


The bottom copy “may be retained by the hospital or attending physic 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


pistep 1958... that | last saw the deceased 


2.0, from the causes and on the date stated above. 
ADDRESS (Street, city, town, state) DATE SIGNED 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


CATION (City, town, or county) 


certificate has been executed by the attending physician and completely filled in 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M — 


TO ATTENDI 


=a 


be filed with 
= 


erol directar, 


e 
~ 


cate be executed within 24 haurs ofter death: Page 4 
Pages 1 ond 2 


gned by the attending physician and completely filled in by th 


he hospitol or ottending physician. 
R: After this certificate has been si: 
tached for use os the buriol-tronsit permit. 


* 


ES 
< 
"4 
é 
FS 
z 
° 
= 
Uo 
z 
6 
°o 
& 
£ 
= 
° 
< 
& 
i 
= 
§ 
5 
3 
5 
a 
2 
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8 
‘Da 
2 
e 
2 


page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death cer: 
may be retoined 


TO FUNERAL Di! 


VS A15 (4) 
15M 10/57 


By 
25 
ee 

35 
8% 

ge 

He 

2s 

Is 

a 

§ 

= 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Lode 
13797 CERTIFICATE OF DEATH 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. 1 institution: Residence before odmission) 
°. o. b. COUNTY 4 
HARFORD eg MARYLAND HAR FORD 
b. CITY OR TOWN (if outside corporote limits, write | c, LENGTH OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest fawn) ' 
HAVRE DE GRACH: 18 days ||3/ ABERDEEN 
<d. NAME OF HOSPITAL (If not in hospital, give street address) +). STREET ADDRESS @. IS RESIDENCE 
OR INSTITUTION d .. ON A FARM? 
ARFORD MBEMORTAL HOSPITAL : 19 HOWARD STREET ves] No Of 
3. NAME OF First Middle lost 4, DATE Month Doy Year 
DECEASED 7 OF aA Ty , 58 
(Type ar print) HOWELL ELLIOT? ROGERS orate DECEMBER 20 19 5 
5. SEX 6. COLOR OR RACE {7. MARRIED [-] NEVER MARRIED [-] |. DATE OF BIRTH 9. AGE (In years IE UNDER 24 HRS. 
a) birthday) [Months] Doys | Hours] Min. 
MALE WHITE |woownfx  oworceoO | 6 MAY 1875 3 yt. 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of warking life, even if retired) a Se 
SHOEMAKER SHOE-REPAIR MARYLAND USA. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
SOLOMAN T. ROGERS DELESKA WILES 


18. CAUSE OF DEATH [Enter anly one cause per line for (0).A{b), ond {: -] INTERVAL BETWEEN. 
ONST AND. TH 
Omid TW 
DUE TO. 


PART 1. DEATH WAS CAUSED BY: 

itions, if any, which i. / vic aha) Yn & \ wk 
gove rise to immediote 
cause (0), stoting the under. ( DUE TO | 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT adres 3903 DE DVERNE 
T¥e1, 10, oF unknown) Bre wor oF dotes of rervice} ¢ 
NO iad MILDRED MUNSON, BALTIMORE 18, MD. 
IMMEDIATE CAUSE (o}__ 
lying couse lost, 


(c) 
3 ‘Ant Mh. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
= f ~ ¢ PERFORMED? 
3S ry toe lore Werks Case ves &} NOD 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part t or Part th af item 1B.) 
& ] OR CONTRIBUTING C1 CAUSE OF DEATH 
& [CVE EITHER, NOTIFY MEDICAL EXAMINER) 
2 
& [20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20f. (City or tawn) (County) (State 
6 Hour a.m. While Not while Pepttey: eet Eee, ia 
g p.m, W Jat wark [7] ot work : 
©; = mat 
21. | certify that attended the deceased from________po\------- . 1S NOL See ee AD, 19.9% that | lost sow the deceosed 
olive on______| ith occurred a133.20A.M, from the couses and on the dote stoted obove. 
ADORESS (Street, city or town, stote) DATE SIGNED 
AL f 

SENATUR wb: <3) i eee, SD.  ee 

PHYSICIAN'S 

NAME (ype PETER P. RODMAN, M.D. APERDEEN, MD. 
720. BURIAL, CREMATION, | ZZ. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {Stote) 

BeRrE” 5 | Rock R : : : 

12/2 e R6OK RUN CEM at RD, HAVR GRACE 
ERAV/DIRECHORS'S SIGNATURE ADDRESS da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
, 99" f 

Ly LOW ME ABERDEEN, MD os DEC 2 958 Cntlun £ Finis. 


ms 


‘uneral director, 
Id be filed with 


R: After this certificate has been signed by the attending physicion and campletely filled in by 


fe) 


detached for use as the burial-transit permit. 


Then please remave carbon papers. Pages 1 and 2 


page 3 shauld’ 
the registrar 


th. 


bat 


pee! 
, 


ta burial, cremation, ar removal, and in any event within 72 we 


prior 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
43798 CERTIFICATE OF DEATH 


Reg. Dist. 


13798 


No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before edmission) 
©. COUNTY : G ee [-o HAC. * MARYLAND a. STATE “KH b, COUNTY ec/ l 


b. CITY OR TOWN [If outside corporate limits, write | €. LENGTH OF STAY IN Ib €. CITY OR IOWN (If ovtiide corporote limits, write RURAL and give nearest town} 
RURAL ond give negrest fi 


arn 7 


d. NAME OF HOSPITAL au natin aa Sy give street address) d. STREET hg: 


@. 1S RESIDENCE 


Lhe |Whilé. \woowog omar | /of-/ 5 a Aaa ber dee 


12. CITIZEN OF WHAT COUNTRY? 


OS, 


doting most of working life, even if retired) 


“NLW born 


Oo. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY | 11. han aps (Stote or foreign country) 
a Aa 


. OR wyatt iT Z ON A FARM? 
/ . Ak Lt id Y Gr . ves [] NO 
3, NAME OF First V Middle 4. DATE Month Ooy Yeor 
DECEASED y oF ; 
(ypecor print) bch y L250 OEATH gee wf Ta sf. 
5. 6. COLOR ‘OR RAC RACE |7. MARRIED [[] NEVER MARI 8. DATE OF BIRTH 9. AGE (in yeors IF UNOER 1 YEAR) IF me 24 HPS. 


Min. 


15. WAS DECEASED EVER INJJ. S. ARMEB FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 


pet Gogewe Vvsh- Se abesh fan 


(fox, ne. or unknown} |' {8 yA. give wor oyAates of service] 


_ Larry E. Rush, iiaesigre ata wd. 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (! 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
~ ONSET ANO_ DEATH 


: : 
WG DUE TO 
1, ihany, which to. VAL 
gove rise ta immediate 
cause (a}, stating the under. ( CUETO 


lying couse lost, {c). 


fancies so trvin Wechsmen 


Fr Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }(0}|19, ee eee 
3 ves [] NOX] 
= 200. ACCIDENT WAS UNDERLYING (] ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part tl of item 18.) 

& [OR CONTRIBUTING O CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {State} 
a Hour a.m. While Not while factary. street, office bldg., etc.) ! 

= p.m. 19 lot work [J of work [J H 


21. | certify that ! attended the deceased, hd: 19.9 Fthat | last saw the deceased 

alive on Re he causes and an the date stated abave. 
treet, ci ¢ town, state} DATE SIGHED 

wes 0 Litre Ce \n. Af, Mee ¢ ap 


7a. BURIAL. CREMATION, } 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
meena? | 12/20/58 Asbury Cemetery Port Depvesit, md. 


24a. "ec BY sss" 2ab, ness Taes SCNATURE 


23 JERAL DIRECTOR'S SIGNATURE 


ADDRESS 
GQ Falleroon. + Sor Perryville, ma, cm 


(State) 


ys 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 

233 PHYSICIAN'S { 

222 A a es eee eee ee ee eee ee ee 
£ 2 3 aay Lira 2c. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or coun Soe) 
~S. pegity) Z : ry, 

eo & Z LLY, Ha Cunwlery him Llloont., $b 2 fea. 

= 23, FUNE seperate Wy, DORESS aa, REC'D BY ae 2b, REGI: ances TURF 

Vs As = hacbece . Hardee VAN S'S ithe 
TEM ors Nene DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13799 
13799 CERTIFICATE OF DEATH 


ot 


f Reg. Dist. No. 
: = 
"5 1, PLAGE OF DEATH 2, USUAL RESIDENCE (Where deceosed jved. If institution: Residgnce belope edmpsion} 
\ . b. COUNTY 
= MARYLAND 
32 oe Ford Y let Gu Lhe fOr. 
Be b. CITY OR TOWN Tf oubide corporete limits, write], LENGTH OF STAYIN Yb ¢. CITY OR TOWN (outside corporote limits, write RURAL ond givé'neares! town) 
3 RURAL ond give nearest town} 
52 a x Cii/oo 
d, NAME OF HOSPITAL {if not in hospital give see? oddren) od. STREET ABDRESS @. Ig RESIDENCE 
OR INSTITUTION ‘Mae 6 ON.A FARM? 
a LUM MLA UG Z/y fie, | Yes) NOK 
£5 ost 
3 3 (Type er print) Oe Prof) FLUSAKET. = 
no 3. SEX 6. COLOR OR RACE |7. maRRIED[_] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR| IF UNDER 24 HRS. 
3° , = lossbisthdo: ”) Min, 
Se fm LE | bo Ki +E€ |woowen pivorceo 1) [A499 Ze 
Eg. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY AI. BIRTHPLACE {Sjote or foreign <a 
ses during mg4t of working li 
ge pfo ie Gat at 
°° 3 iS 14. MOTHER'S MAIDEN NAME 
e Liuak 
Se A AEGER. Zour) 
°o 15. WAS DECEASED EVER | IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
5 Vas, ne. or unknewn) (Ht yes, give wor oF doles of service) L, £4 VE ox 
5 a) Cus - (Gir) Oz VY 5-£. an MS 
M4 18, CAUSE OF DEATH [Enter only one couse per ling for (0), fp i / INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: } ‘ bali 
§ IMMEDIATE CAUSE (0) 
= DUE TO 


re if ony, which 
€ gove rise to immediote 
& couse (o}, stoting the ynder. ( DUE TO 
* lying couse lost. ©) 
S rs Part 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
a de 
3 yes] no] 
& ]200. ACCIDENT WAS UNDERLYING _ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Ml of item 18.) 
& ] OR CONTRIBUTING CJ CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F {City oF town) (Count Stote 
re) ( iy) ¢ Ui 
3 Hour 0. m. While Nel Ghia foctory, street, office bldg., etc. 
= jot work ‘ot work 


‘OR: After this certificote hos been signed by the attending phys’ 


detached for use as the burial: 
the registrar prior to burial, cremotion, ar removal, and in any event within 72 hou; 


ined.by the haspital or attending physicia 


@ 


1 P MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13819 CERTIFICATE OF DEATH 1380 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
o. COUNTY STATE 


= 
0 
o. b. COUNTY 

‘s Harford ooo Maryland Harford 
.3 b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
9 RURAL ond give neorest town) 
i Edgewood 5 yre > Edgewood 
2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS IS RESIDENCE 
oo za OR INSTITUTION ON A FARM? 
g 35 _36 Rockwell St., yes (] NOX) 
2 5 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= BH , 
ae yesiezenn nes P, Shimek ce a YS ee 
F 2 5. SEX 6. COLOR OR RACE |7. marieD (X} NEVER MARRIED [J | 8. DATE OF BIRTH 9. SEES IF UNDER 1 YEAR] IF UNDER 24 HRS. 

Min, 

sitin LoL else rete cose | gue dh dikipe Seer | 


1a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF 8USINESS OR INDUSTRY 


IN {S 11. BIRTHPLACE (Stote or foreign country) 
during most of working life, even if retired) 


12. CITIZEN OF WHAT COUNTRY? 


aArme enant. Baltimore ,Md. , U.S.Ae, 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


=I 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown} {Hf yer, give wor or doten of vervice) 
8-10-8312! Tena Shimek _Edgewood, Maryland 


no D 
18. CAUSE OF DEATH [Enter only one cavie per line for (o}, (b). and (ch) CARNES oy CL GGL INTERVAL BETWEEN 
t i ys } eds) Gs ONSET AND DEATH 

SALLE DED 


ip 
, “4 


Then please remove-tarben papers. 


PART |. DEATH WAS CAUSED BY: fe % , 
: IMMEDIATE CAUSE (0) erik tt tua C is 7 '|Ldetin. 
DUE TO = 4 ap: 
rie j bys LE, 
Condilions, if any, which (b) EYE LEC J Ad ef PTL Aa EE. 
gove rise to immediote : j 


; a 5 
couse (0), stoling the under. ( DUE TO ry i 4g Z j} Pd 5 a . 
lying couse lost, e P72 MMYEAE MYO: f Ytty 


R: After this certificate has been signed by the attending physician ond comple 


@: 


the registrar priar to burial, cremation, or removal, and in any event within 72 hays ofter death. 


€ 
& 
£.% 
285 ra Peat. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)]19. WAS AUTOPSY 
aot 
48% é Yes] NO 
2O8 = | 200. ACCIDENT WAS UNDERLYING C]_—[20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port (or Port Nl of item 18.) 
£ & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Bed & | (UE EITHER, NOTIFY MEDICAL EXAMINER) 
= » z > bese Uae nll 
b58 & [20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Hom 20F. (City oF town) (County) (Stote) 
8 8 Hour a. 1. While __ Not while poe ancee wrest 
at = p.m. 19 fot work J] ot work (J H 
aed . 5 7 7 
a 21, | certify that | attended the deceased from i Es Fe i ae 19:4 Sthat | last saw the deceased 
= s. 2 a 
re 3 alive on > ) ey | 7) >-. and that death occurred oti AM, fram the causes and on the date stated abave. 
£8 p 
=o 
Ee) 
3 


C4 4 
ba Cae 5 ADDRESS (Sireet, city or town, stote) DATE SIGNED 
Seth EA “ A Acree ne. BOX GEL Ek xis thd. 1226/8 


mares F, hours Kahan WD Bor G6 Eve weed Md i2ee/ok 


To. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Buria Dee 2741958 St. Francis Abingdon,Harford, Maryland. 
aA 2do, REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE. 
Gh Ls 


may be retain 
TO FUNERAL 
page 3 should 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed wil 


DATE f) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13820 CERTIFICATE OF DEATH 13801 


Reg. Dist. No. 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yet. no. oF unknown} Ut ye. give wor or dates of service) - 
No sede David Silver, Whiteford, Md. 


18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond ©] 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carban papers. 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 
a 


> 
PART I. DEATH WAS CAUSED BY: ~) 9, P90 Dara 
=, UMMEDIATE CAUSE Sa” eeaananeet Dv 
HSK DUE TO 6 f 
Conditient: ifranycenien A pi Ltiny eon C-lY BB natn 


ave rise to i diate 
9 r mmedial pe WH 


“ 
S Pe, rie Opera 7 ey a nesioeeers (Where deceased lived. If institution: Residence before odmission) 

oS a. a. b. COUNTY 

. Ha £O a MARYLAND Me y and HB 

= b. CITY OR TOWN (If outside corporate li write | c, LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 

8 RURAL and give nearest town) 

2 Whiteford 56 years Whiteford 

= d. NAME OF HOSPITAL {If not in hospitol, give street oddress) d. STREET ADDRESS IS RESIDENCE 
‘So OR INSTITUTION: ON A FARM? 
* ow Y 

g 3S sD] NOX) 
2 °° 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 

< - DECEASED | OF 

Ses (iperer pam MARGARET WHITEF SILVER pare De 19 

= é 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED X] 8. DATE OF BIRTH 9. pentane, um 
s Female White wiDOweD [} Divorced [} yrs. 

2 10a. USUAL OCCUPATION (Give kind of work done) 1b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 >! during most of working life, even if retired) 

= ( I Agent Insurance Whiteford,Md. Uses 

st " 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 we 

8 David Silver Anna Whiteford 

Fs 

$ 

€ 

° 

8 

~v 

° 

£ 

3 

€ 


gned by the attending physician and completely filled in by 


ires 


| rusts Sere WA If vita VES 


| 20. OG yao ‘22c. NAME OF CEMETERY OR CREMATORY {Stote) 
pecity| 
B F Slateville Delta, York Co., Penna. 


ere DIRECTOR'S. SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR ‘24b, REGISTRAR'S SIGNATURE 
Riven Wes args Yelta, Penna. fou 20'S Oathun £ Foiesah. 


may be retain 
TO FUNERAL DI 


e 
= & cause (a), stoting the under- 
Sees lying cause last, a 
fe 3 eel eect ts 
3285 3 Paar Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]]19. WAS_ AUTOPSY 
Bese 3 
vase 5 ves} NO 
roves = [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 16.) 
3332 & | OR CONTRIBUTING L] CAUSE OF DEATH 
Zes2 & | UF EITHER, NOTIFY MEDICAL EXAMINER) 
Sots & [20c. TIME OF INJURY Month, Doy, Year [20d INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 
+ 5.te ray Hour o.m. While Not while factory, street, office bldg., etc.’ 
paso) 3 p.m. 19 Jat work [] at work (J 
Caw ‘ : ; is - 
Sry 21. 0 certify that | attended the deceased from.____.._..-_______ WE, ta Le 29. 1 TCthat (ast saw the deceased 
Zz 4] : ca i 3cy 
1 he e $ alive on__ 7 A we, and that death accurred at 5-344 -m, from the causes and on the date stated abave. 
fa is 3 7 7 ADDRESS (Street, city or town, state) DATE SIGNED 
<: ACTUAL P G i, © Dt ; 
a a SIGNATURE mo: eee = mas LELE RS 
Oca 
a 3 
Bese 
Fy o 
° 
= 3 
fo} a 
= 


VS AIS (4) 
1SM 10/57 


s 


te be executed within 24 haurs after death: Page 4 


L a 


hysicion ond completely filled in by 1 


Mi 


ing pl 


tificate has been signed by the attend 


is cer! 


After thi: 


he hospital ar attending physicion. 
be setached for use os the burial-transit permit. Then please remove carban popers. Pages 1 and 2 


@ 
the registrar priar to burial, cremation, ar removal, and in any event within 72 hours after death. 


may be retained, 
page 3 shauld 


oO 
3 
& 
£ 
o 
= 
a 
: 
Fe 
3 
2 
$ 
5 
or 
g 
z 
a) 
° 
z 
Fe 
: 
= 
2 
3 
a 
x= 
a 
9 
= 
a 
z 
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< 
o 
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S 
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= 
4 
3 
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° 
2 


TO FUNERAL DI 


VS AI5 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13802 
43800 CERTIFICATE OF DEATH S hihe 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befoy 
0. COUN f 
Lyell CO: 


b. CITY OR TOWN (If outside corporote fimits, wri iH ir fimits, wri! ive nearest town) 
po 9 
ond give peorest, 


hc 
4 


d. NAME OF HOSPITAL (if not in hospital, give street oddress} f d. STREET ADDRESS e. 18 RESIDENCE 


‘OR INSTITUTION ON A FARM? 
—_— 
. YES (J NO. 


3. NAME OF First fi 4. DATE 
DECEASED 3 . Le eet 
(Type or print) Zz 19 


5. SEX ya S RACE |7. MARRIED Z-ANEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In years DER 1 YEAR] IF UNDER 24 HRS 


lost bi hoor! 
VHtele. wioown tT] _onorceo tO} | AA ZB PHAF5 LPP A "5 a baa Real 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRYAII. BIRTHFLACE (Stote or foreign Le 12. CITIZEN OF WHAT COUNTRY? 
ring most of pee ify even if retired) 


Pt F ps Pe alte A ze 


eae if ise 14, MOTHER'S MAI! 

‘S DECEASED EVE ‘ARMED FORCES? 7, INFORMA\ _ pene bd 

15. WA’ VER IN U. 5. ARMI RCE S? | 1 TAI URITY 1 Nt ‘NT A 

Re 10, oF unknown} 701, Give wer or doles of service) PS elas He Zz bihg Fe PA Pte 
G2 ES 4 13/7). Dad, 


18. CAUSE OF DEATH [Enter only one couse per lja€ fdr (0), —s ‘ond {c).) " INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


U2o,/ DUE TO 


Conditions, if ony. which oy! 
gove rise to immediote 


. DUE TO 
couse (0), stoting the under: : 
ingtonalia oft) nae CA Asty Veen bed httepec.— pees 
‘AS AUTOPSY 


Paar Il. OTH IFICANT CONDITIOS sie INTRIBUTING TO DEATH BUT NOT RELATED. To THE TERMINAL DISEASE CONDITION GIVEN IN PART to} | 19, 


v4, y 4 fs ed 
MVE VURLFHG Abe: 8 oO sot 
20a. ACCIDENT WAS UNDERLYING [) Pe. DESCRIBE HOW INJURY OCCURRED. (Egfer nature of injury in Port Vor Part Ul ae item 18.) 
4 


OR CONTRIBUTING [J CAUSE OF DEATI 
(IF EITHER, NOTIFY MEDICAL EXAMINER 


2c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote} 
tie; Fen sitlte foctory, street, office bldg., « 
jot work [J of work 


MEDICAL CERTIFICATION. 


a cas Se... 19H that | last saw the deceased 


AEM, fram the causes and on the dote stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 
f acl 7 ae ee te sade ri [sg 
, p 
re Pk Dk Expy WB cer 
72c. NAME OF CEMETERY OF PEey 72d. LOC. 26a. , town, of copnty) {Stote) 
2 
Lid? oo" Baiciad flgle Cy CZ a Llc JE YA. 


L DIRECTOR'S SJ@y ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
ee Saat thee, JON MNT’ | Conn f Hse 


alive on__ {2 Ap Aes WK, and“that death accurred at.__ 


eral director, ai 


hs 


Pages 1 ond 2 si! 


lease remave carbon papers. 


Then 


te has been signed by the attending physicion and campletely filled in by 1 
ransit permit. 


the hospital or attending physician. 
R: After this certifi: 


& 


page 3 shauld be¥actached far use as the buria 
the registrar priar ta burial, crematian, or remaval, and in any event within 72 hours ofter. death. 


may be retained 
TO FUNERAL DIR 
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VS ANS (4) 
1SM 10/87 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 138035 
13821 CERTIFICATE OF DEATH ROG 


1 FLAC OEREATN 2. ee Haale hc (Where deceased lived. If institution: Residence before admission) 
5 
Harford MARYLAND Pennsylvania °°" Lebanon 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest lown) Poa 


7 £m Vv 
Aberdeen Lebanon {v“- 


{Rin OS RPA HEPEUAL Aberdeen || # str scores * Saari 
Proving Ground, Md 429 North 114. vs 0 NOK) 


}. NAME OF First Middle Lost 4. DATE Month Day Yeor 
DECEASED 


(yee or print) Robert Alvin Sponhower | 4m December 1 1958 


S. SEX 6. COLOR OR RACE | 7. MARRIED Et NEVER MARRIED [1] { 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER YEAR) IF UNDER 24 HRS. 
lost birthday) 


Mal x wipowen ["] pivorceD [J 2 April 1905_ = 


400. USUAL OCCUPATION [Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


oldier - Sergean Army Pennsylvania United States 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown (Deceased) Unknown (Deceased) 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT Address 


"yes |" WI” [55050-4025 Official Records 


1B. CAUSE OF DEATH [Enter ‘only one couse per line for (0). (b). and (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO #. t 


. is (b) 
Gove rise to immediote 


couse (0), stoting the under- ( DUE TO a 
lying couse lost. ih 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGYTO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN Pi 


20a. ACCIDENT WAS_UNDERLYING [) 2 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING [} CAUSE OF DEATH 


"ART I(0)]19. WAS AUTOPSY 
PERFORMED? 
YES no] 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
Hour 0. m. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [7] of work Hi 


MEDICAL CERTIFICATION 


, 19.58, to... Dee Ly. 19.58 that | last sow the deceased 


olive on Neyer_____-__---, 12_______, ond thot deoth occurred ot 11.250PM, from the causes ond on the dote stoted above. 
; / ADORESS (Street, city or town, stote) DATE SIGNED 


wo, US Army Hospital, APG, Md. 2 Deo 1958 


PHYSICIAN’ 
NAME (Type! 


Mo. BURIAL CHENATION, | 2. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, oF county) (Stote) 
MONAL (Specify 
OMEOVEL 12—4—58 Lebanon Pa. Lebanon, Pa 


23. FUNERAL DIRECTOR'S SUBNATURE ADDRESS 24a, REC'D BY REGISTRAR } 24b. REGISTRAR'S SIGNATURE 


Lfon book-k Legh ihe. bof Me lod KF. oars DEG 6 '58 Oe ee ie 
F 


W _ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 =] 39()4 
FOR stimu 4380¢ MEDICAL EXAMINER'S CERTIFICATE OF DEATH ‘ 
Reg. Dist. No. 


eae +8 err. }, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


e. COUNTY tt 7 fanvidies. 1. Sestare P. ~f——__». COUNTY 
b. CITY OR TOWN (tt ovisde corpajgie Bok OF STAY IN 1b « p ee) TOWR (If aulside corporpte limits, write “7 ond give reores! town) fi 
ond ie ‘feces! DN / LA, CAR 7S > 


d. NAM aie fader ‘OR INSTITUTION pte not in ned ive streat oddcess) 3. be eM e 1. 
ON A FARM? 
{ 0 tal Heap | Yes B. NO cm 


NAME Li First Middle i lost . 
Stout tt 9 bah? 


Page 
KF He 


3 

DECEASED 

(Type or print) cise: oS Nn he 
eX 6 pire 7. MARRIED CHNEVER MARRIED (_]| 8. DATE OF BIRTH “(in yoo [IFUNDER FYEAR] IF UNDER 24 HFS 


= “eat bine ; 
wipoweo ff] —_—owvorceo [) 0 CT Hf raps [pa re ee 


\ [30c. USUAL OCCUPATION of bee dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLA E (Stote or yee country) . 2. CITIZEN OF WHAT COUNTRY? 
} i i ) 
nfo se LEE Che ecree fa | USA 
13. FATHER'S NAME V4. MOTHER’: 'S MAIOEN NAME 
r 
Me Danwiec | 


15. WAS DECEASED EVER IN U. $. ARMEO FORCES? | 16. es TT Le NO. ]17. INFORMANT Address 


{Yen, 00, of unknown) {it yes, give wor or dates of service) 
ian Jesse STARVbergeR I 


18. CAUSE OF DEATH [Enter only one couse ie line for (e), (b) and (c). ty i INTERVAL BETWEEHH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o) _| J 


S1GX ove To 


Conditions, if any, which OL 


oure 
@ the underlying( OVE TO 
couse last. ere ak te. 


If any delay is necessory, please 
after death. 


» 2, ond 3 to the funeral director. 


File pages 1 and 2 with the State Bo 


n item 18. Give Pages 1 


in pencil 


PART I], OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia)} 19. ea AuTORSY 


MED? 
200. EXTERNAL CAUSE WAS DESCRIBE HOW INJURY OCCURRED, (Enter nofuse of injury in Bek Pot tl oh 
’ 1 or CONTRIBUTING R ie i Ee ivry in Pout bor 


eo. NO Y 
20c. TIME OF INJURY ; é a ho) (County) (State) 


Hour gon. White Not while? K y 
‘at work [] ot work 0 . 


icate should be executed within 24 hours after death. 


This ce 


ig the word “pending n 
ded to the Chief Medical Examiner's Office along with form PM3. Page 5 moy be retained fy 


MEDICAL CERTIFICATION 


2). Veertify that | toak charge af the remains described abave, held on Autapsy [_], Inspection i. Inquiry [[], and in my 
opinion Doak resulted or Natyral causes (_], 2 oe Tati Suicide [[], Homicide [7], Undetermined manner go 


ACTA aco, CHIEF MEDICAL EXAMINER [1] BA. uve wo, Mig ht 2 


1tthne eee =—— ——— 


a 
EXAMINER'S es (2 = “ ¢ aoe oy ny sie sapien aT fae cate 


NAME (Type) J _O&PUTY MEDICAL EXAMINER {2 “he ¢ 
ere on DATE. THEREOF Me. NAME v oy YY OR CREMATORY ip help town, or BD fSlote) 
Vi Fe Te Mitt Ce Sila fe 
RAL DIRECTOR'S SIG} RE st Bn, 240. REC'D BY REGISTRAR ‘2b. penaien JGNATURE 
_ opm DRE 1 8 '58 ale Aut Fass 
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4 should be f 


TO DEPUTY MEDICAL EXAMINER: 
TO FUNERAL OI 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13805 
13802 CERTIFICATE OF DEATH 


3) 
= 


Reg. Dist. No. 


sz 

23 1. PLACE OF DEATI 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odminion) 
35 o. COUNTY ; fadmaree o. STATE b. COUNTY 

32 ART¢R a Lie Fas 
Be a b. CITY OR TOWN {If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY, OR TOWN (If ovlside corporote limits, wrile RURAL and give nearest lown) 

3 RURAL and give nearest town) D , yi 

aed ” ZHCHA a az PAYS SAV L a 2 MO. iS 


fF not in hospitol, give street address) 'd. STREET ADDRESS e. 15 RESIDENCE 


ey ON A FARM? 


. / i Z MV, L406 f ©, Lrg Uf b JZ ves] No 

2 LA, es fens 

5 . NAME OF Fint Middl ipa 4. DATE Y 

= DECEASED ; C. i a OF y) ‘a Oey Be 

3 (Type or print) Mi net A PAI (a Me. Mati Vas i a ws Fo 

s 5. SEX *76: COLOR'OF RACE |?. MARRIED [-] NEVER MARRIED [] [@, DATE OF BIRT 9. AGE (in Years IF UNDER 1 YEAR] IF UNDER 24 HRS. 

a }) 2 Vs Go as pst Ihdoy) Rae Min, 

‘ dt mute Nd fe,_\wioowen ovorceo LEB. SL / L vbr 

Bg wie OCCUPATION {Give kind ‘ah wo! evens 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE {State or forgign cauntry) 12. CHIZEN OF WHAT COUNTRY? 
= oripg 1p iis nit reifted) > id 

a 

a a 4+ She /V), U.s.A. 

3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


LICHD.C PME Tate. Car Role 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17, INFORMANT Address Mo, 


{Yes, no, oF uninown} (It yes, wor or dotes of service] 0 — 
ae Mrsfotk V. Myers Aan CEGRAE 


— —— 217-2 4-05/4 
INTERVAL BETWEEN 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-} A J Fi INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: 3 — be . 
IMMEDIATE CAUSE fo Cie Carle eo / cate o. Hee 
rae io 
Lh 4.3 K DUE TO 


if any, which ‘ules Lf Pak ~ _ Pen a LTH: 


eaiahs } 
gove rise to immedi 16, 


= \ 
I ): 


Then please re: 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


Condition: 


couse (a), stating the under: 
lying couse lost. {c) 


cate hos been signed by the attending physician and completely filled in by 


5 
& 
ae 
yi 3 Part fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1[o}]19. WAS AUTOPSY 
3 i 15 ves] No® 
3 & ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port It of item 18.) 
E JOR CONTRIBUTING [1 CAUSE OF DEATH 
4 & | (iF E(HER, NOTIFY MEDICAL EXAMINER) 
56 & ]20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stote) 
e g 6 Hour om. 5 While Nat while foctory, sireet. office bldg., etc.) ! 
£ : : p.m. jot work 7] ot work [] 3 
as 21. | certify that | attended the deceased from._______.-.--_---- Panes tO ae oe ee A eee that | lost saw the deceosed 
<2 3 3 10 
ee alive on_ A cube [2., WARK, and that death accurred at.'/ __4 M, from the causes and on the dote stated above, 
a8 4 ? DATE SIGNED 


may be retained by the hospital! or attending physician. 


e ACTUAL 
| [stonatur 

a2 ! y : 

é 
22 tintin £ DwA R) J. Spare Hv 
3 4 Tho. ee ee 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) {Stote) 
2§ zion lowe, (S/O59 |Irocit (Cow ArEopo Coe Mp- 
2 fi 
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23. BUWERAL DIRECTOR'S SIGNATURE D V4 ai ab. REGISTRAR S/SIGNATURE 
] J : Y 
EMEA ‘ 4 atin Z Ld VAC EE Ae Le ge, Mo HOME gpg ee, ff. 


Bb | MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13805 
13822 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


FOR S Reg. Dist. No. _ ei 
HEALTH DEPT. | hace of veaTn 7, USUAL RESIDENCE (Where deceored lived, If lnsfitulion: Residence before odmi . 
ee ©. COUNTY ‘ A ©. STATE b. COUNTY 
£4. ¢ ’ 
if,2 -—~ ARFOK MARYLAND FLORIDA ST_Lucye | 
SB = ay \ b. ngri! OR TOWN one corporate hypits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside coy ate limits, write RURAL ond give nearest town) 
at ik pieuuonios “2 oof 
bce | ARinledew (RUA lo DAYS PORT Tere me YF ; 
$s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS i} ENCE 
26 r1 8 B RK, : 78 fix ON A FARA? 
ae ee RB Dox 322.7 ABIVE do w/ 4 ils On ee RE ETI He C 
Besos 3. NAME OF First Middle a. DATE Month Yeor 
e225 
ang merry Joseru Se Teen, Se Stam pec 37 WSF 
ea eS 5. SEX 6. COLOR OR RACE |7- MARRIED (J NEVER MARRIED [_}| 8. DATE OF mer 7 9. AGE (in yeou [IF UNDER 1YEAR] IF | UNDER 7 241 HRS. 
= pee MA ‘est bichdeyy Hours | Min 
“oes § = wioow IVOR : c 
hae: A be Hire \woonrge, moO | Oar 22 /, ies ih 
5 i ov ca Wo. USUAL OCCUPATION (Give kind of work done} 106. KIND OF BUSINESS O8 INDUSTRY | 11. BIRTHPLACE (SfGte or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
3 aperk during mast of working life, even if retired 

oO 
Pee: LH BLE PLIGET OR. awe wYeric Ciry, MN LS Ae 
eo Be : 
: 33 33 13, FATHER'S NAME Vs LEVEE RMAF, 
ge 5 o8 I AURENCE / EU n 
~£ps2t 15, WAS DECEASED EVER IN U: S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT 7 Tasos 
zg2k » gown) Wh yon Wile or ar Beh af terial) 
oez8 fe 19-28-79 SH4 JeoserH TREY TK, ABINGDON gy 
5 if 2 H 18, ee Be ae AS 7 hee 4 ee line for (a), (b). ond (c).} wptenvat seca 
3 see 5 oe NMEDIATE CAUSE (0) Beene vy Pee) PET 20) aes HRS 
= = 
B85 8 33/xX OUE TO 
®tsze Conditions, if any, which by An TE RIOSOLEROSCS AS 
3 5° = & gove rise to immediote courte : = 7 ia’ as 
2.525 (0), stating the undertying( CUE TO 
Br oe sovrelot, . = 2 = 
‘a Hy Hy t] 4 3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT Not RELATED Te TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o)/19, hie AUTOPSY 
2650 ee me RFORMED? 
/ ee See Pie 

beads 4) 3 ! i __ js OQ Nope 
eige% i [ 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enier noture of injury in Port or Part It of item 18.) 
Svel<s PRIMARY () or CONTRIBUTING C1 
ea CAUSE OF DEATH. . 
2325 == a 
Es 33 S |a0e. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, 120%, (City or town) (County) {Stote 
oe oan Oo Y ) 
BOG AES 5 Hour 0, ms While Not while factory ioe ees Sidi S46.) 
3 Pees = pom. Ww ot work [} ot work e ' * 
Serta ° "a “ j a i 
2% oe 21. f certify that | took chorge of the remains described obove, held on Autopsy [], Inspection P4, Inquiry PA. ond in my 
So BME opinion death resulted fram: Naturol causes | Accident [], Suicide [7], Homicide [}. Undetermined monner 

$206 
3620 
< o 
g 6: actual CHIEF MEDICAL EXAMINER Parent 
oases SIGNATURE_ yt Mb. Oo Dé Shr 
ieee yn ASSISTANT MEDICAL EXAMINER [7] 4c V4 SSF 
~fPez A} | EXAMINER'S 
bees s NAME (Type) PAK/ 210 W/ 1 Ke LMRN £5 DEPUTY MEDICAL EXAMINED RE 4 pee 
gar To. ay es Zab. DATE THEREOF =| Zc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) (Stote) : 
agen, pecify) 
o°> Remova 2135 West Chester Ave,Bronx, N.Y 


240, REC'D BY REGISTRAR =| 24b. REGISTRAR'S SIGNATURE 


on ANS "59 | Clithar S. Honus 


INERAL DIRECTOR'S SIGNAJUR / ange te M 1 a 
VS. AISME dM Orme, Abingdon,Maryland. 


5M 2/57 og) (ay 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13807 
13823 CERTIFICATE OF DEATH 


a aa Reg. Dist. No. 
% 3 3 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
oes ba b. COUNTY 
& £3 Hevtend MARYLAND Ma. Baltimore 
£3 f 47 b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) / 
8 Fy Ku RURAL a eg Heaeaiic y 
@ ewoo c hee 
y & a DAME. OF HOSPITAL (F notin hospitel, give street eddress) d. STREET ADDRESS +B RESIDENCE 
ae) INSTITUT! 
ass > Choptank Avenue ves] nol] 
= 
2 = 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
mys {Type oF prin! FRANK  VYSKOCIL bare «Dec. 16 19 58 
. = 
£ =e 5. SEX 6. COLOR OR RACE |7. marRiep [X] NEVER MARRIED [-] | 8. DATE OF BIRTH oi Be el eUNDee 1 YEARH IF UNDER 24 HRS. 
oy ae male white |wiroweQ __ oivorceo 17/1903 yes. 
2 = a 2 fy (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign 155 12. CITIZEN OF WHAT COUNTRY? 
2 §es ed) 
S$ zed Own Tavern Patterson, N. J. U.Sudi 
3 9 3 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
eb 
pane oe : Joseph Vyskoc&l Frances Prochaska 
= £83 \[¥s. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT Address 
= @E4 J Weve. er sntnewr) (ys, give wor ot doi of sevice} b 
$ © 
mie of y, Mary VanMeter Vyskocil, wife, above 2 
5 ees 18. CAUSE OF DEATH [Enter only ane couse per fine for (0), (b). ond (c)-] INTERVAL BETWEEN, 
gts 
7. 205 PART 1. sain WAS CAUSED 8Y: p 
g o¢ 2 IMMEDIATE CAUSE (0) Litontn Lichter stm | ft Berens 
= £es Z2G.O DUE TO 
oer Sec f 4 . (aig ° 
IES Conditions, if any, which Le Attn, KS 3 
3s BES Gove rise to immediot | 1. 1G 
tie Te 5 
>) &SEt couse (a), stating the under- 
o ctsP lying couse lost. ( 
862.8 pis Be Eads 
x 2 bs 5 % $ Past i. wag tne SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o}| 19. ORE | 
Bots = ") 
28588 3 Vn ptechick Ht) cute» vs) NOG 
be a 3 o = Roe Newan¢ eS oO 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | ar Port 11 of item 18.) 
CB ma UTI USE OF DEATH 
= & S25 & | UF EITHER, NOTIFY MEDICAL EXAMINER} 
Petss § |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [200. PLACE OF INJURY (Home, form, 1201, (City or town) {County) ‘tote 
gees g ‘i ta foctory, street, office bldg., ete.) ! 
5.2 9s Fad jour 0. m. Whil Not while , p fon 
= 3 Z>5 2 p.m. 19 fot work [J of work H 
baie ae 
2 $235 21. | certify that | attended the deceased from... ek ik, 19.929, to Yes L$... \WISK,that | last saw the deceosed 
23295 
ae $5 alive on_____INQv._ at ae .19SS___, ond Gar death occurred ot: 3S pM, from the causes and an the date stated above. 
E £63 2 i i ADDRESS (Street, city or town, stote) DATE SIGNED 
<i: ACTUAL i 
ao SIGNATUR 
a! = ol Ss D. G b 
2253 PHYSICIAN'S van er, 
<oae5 ] NAME (1; 2 &> 
ES an f Ha TE ee Se Se oe — 
BESO io. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (Cily, town, or county) (State) 
O75 3% (Sperity) 
a 
= page BQeLat” | 12/20/58 Holy Redeemer Com Baltimore, Ma 
2. 2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIG 
Vs. ANS (4) be ee Ee oo Funeral Home pawWEC 2 
15M 9/55 : 


INSTRUCTIONS 


3 
s 
Ey 
nd 
£ 
z 
$ 
3 
g 
: 
2 
o 
= 
< 
E 
a 
wv 
rs 
= 
4 
° 
z 
4 
uv 
4 
a 


® 


TO FUNERAL DIRECTOR: The law requires that the death certificate be 


TO ATTEND! 


ificate be executed @ 24 hours after death. — 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 380 & 


4399gCERTIFICATE OF DEATH a oe 


1. PLACE OF DEATH 2, USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Harford MARYLAND STATE Maryland COUNTY a. 


CITY fs corporala limits, write RURAL LENGTH OF STAY CITY (if outside corporata limits, writs RURAL end give nearest town) 
OR ) {in this placa) OR 


Eq, ewood Ri z al x TOWN 
HOSPITAL OR 6 = — STREET (i? turel give locetion) 


INSTITUTION OR / ApoRESS 
STREET ADDRESS 


‘tor, the third cgépy. al 


jirec 


in 72 hours after death, 
> 
. 


a es 
3. NAME OF (First) (Middla) {Last) 4. DATE (Month) (Day) (Yoer} 
DECEASED ? oF . 


(Type or Print) ARictk Ve WV AT GEG DEATH /;) fies w5e 


\5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday WF UNDER 1 YEAR |IF UNDER 24 HRS. 
RACE ‘WIDOWED, DIVORCED, cMonthe. | us Dayasasl, AH bGrsal ela 


} Seal Months Days Hours { Min, 
female | Colored SWidowed | Oct.9, 188) ph ve 
10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS 1. BIRTHPLACE (Stata or loreign country) 12, CITIZEN OF WHAT 


done during most ol working life, even if ‘OR INDUSTRY | COUNTRY? 


nied) house work none Maryland U.S.A 
13. FATHER'S NAME 14, MOTHER’S MAIDEN NAME 


John Waters Unknown 
15. WAS DECEASED EVER IN U.S, ARMED FORCES? 16. SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS 
(Yas, no, of unk.) | (II Yes, give war or dates of servica) 


no 
18. MEDICAL CERTIFICATION ANTERVAL BETWEEN 
3 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


mea n aa.) 
IMMEDIATE CAUSE 7) a ao es kre EH Ce te. 2 fpt ues 


ANTECEDENT CAUSE(s) DUE TO 


DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, OVE TO 


oS (cl 
1X OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED HI © a, qe t 
BISEASE OR CONDITION CAUSING DEATH. 4 
19a, DATE OF OPERATION _ 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ngee | a ves [] no [4 
2la, ACCIDENT WAS UNDERLYING [) | Z1b. PLACE (Homa, larm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


he funeral di 


trar with 


eo 
Y 
Leal 


filed with the re: 


jician. 


i) 
completely filled 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 155 10M —— 


‘OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Day) (Yaar) (Hour) { 21a. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
While Not while —— 
aS M | al work ot work 
_——_——$?—$_S—_ SSeS 


DES A Ly 198A uo that | last saw the deceased 


nM, from the causes and on the date stated above. 
ADDRESS (Street, cily, town, steta) DATE SIGNED 


=. ve wt . Fe ED bE « i by Ay [1G [88 
23. BURIAL, CREMATION, DATE THEREOF LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 


Burial 12/22/58 John Wesley oppa, Harford, Maryland 


24. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 'UNERAL ae Ey SIGNATURE 1 IY. ADDRESS 
] “s 
Uf- 


23 '58 Cpitlun £ Fad BY, Al 


may be retained by the hospital or attending physi 


certificate has been executed by the attending physician an 


The bottom 


DATE 


ow 


‘unerol director, 
Id be filed with 


led in by 


Pages } and 2 


in 72 hours after death. 
( ee 


the olfending physicion and completely 
Then please remove carbon popers. 


}OR: After this certificate hos been signed by 


Metoched for use os the burial-transit permit. 


page 3 should 
the registror prior to burial, cremation. or removal, and in ony event 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 hours after death, Page 4 
moy be retained by the hospitol or attending physician. 


TO FUNERAL OI 


Prd 
=> 
2a 

‘= 


oes 


oT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 U 9 
L3RO3 CERTIFICATE OF DEATH cae ‘ 


2. USUAL RESIOENCE (Where deceased lived. If ail ae ‘odmission) 
°. b. COUNTY 
7, iste al 2 
b. a por TOWN f i | ¢. LENGTH OF STAY IN Tb ©. CITY OR utride yy fdrote limits, write RURAL and ive nearest town) i 
and give ngores a Vale Ag SMS 
cle eee gd é 
d: NAME-OF HOSPITAL (If apf in hospital, give wrest adie od. STREET A #18 RESIDENCE 
9 
Soh iad ath 
| Yih op2ededl alps Hele VA eo rei 
3. NAME OF First Migdle 
DECEASED : g 
(Type or print) 7 


5. SEX 6 COLORORRACE |7. marnieo LAPNEvER MARRIED [1] |8. DATE OF BIRTH 


uae whe wivoweo (] vvorceoQ] | OCt.12,1894 


MARYLAND: 


9. AGE (In year 
lost birt} oy) 


ob yn. 


Wa. USUAL OCCUPATION (Give kind af work done] 10b. KIND OF BUSINESS OR INDUSTRY 1). BIRTHPLACE (Stte or foreign country] 12. CITIZEN) OF WHAT COUNTRY? 
dyging my working life, even if retired) 
tS arr U.S.Arsenal Core Be cole 
ig NAME THER'S MAIDEN NAME 


1. Fred tak” "Ce, Lbesve ss dae 
“he WAS. Gf CEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, Boh inown) (If yes, give war or dates of service) VEN £ 


1B. CAUSE OF DEATH [Enter only one couse pet yine for (0), (b), and (c).J 


PART I. DEATH WAS CAUSED BY: (vu é 
> IMMEDIATE CAUSE fo) La AEC Cp ema O/ Arb oe 


INTERVAL BETWEEN 
ONSET AND DEATH 


due TO é 
Conditions, if any, which {by 
gave rise to immediate DUET 


couse (0), stating the under- 
lying cause lost. te 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a}/ 19. WAS AUTOPSY 


PERFORMED? 
ves) No 

200, ACCIDENT WAS UNDERLYING __ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Part Il of item 1B.) 

OR CONTRIBUTING [] CAUSE OF DEATH 

ue cee NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Doy, Yeor ]20d. INJURY OCCURRED | 70e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote} 

Hour 0. m. While (ene foctory, street, office bldg., etc.) | 
p.m. 19 Jot work [J of work [j H 


21. | certify that | attended the deceased from. Ber NE Faget WS, te 21.5. a , 19.4 %_,that | lost saw the deceased 
ie) 


alive on asst ee Noe 
A F ADDRESS (Street, city or town, state) 


MEDICAL CERTIFICATION. 


Senator Ay Woy _¢ L a 2) nipgee as Me (Lita Tj 


rivscans Dudley Phillips vl 
Ay ee SO ae a ee ee ee ee ae ee 
To. BURIAL, eee Z2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) {Stote) 
Beyrys fr” 112-217-1958 | Hopewell Cemetery Port Deposit, Ma. Rura 
Va N L ali Ss YS SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Veh -n,/h, (sted, Perryville ,Md. a 53 CLlat  Fea 


¥ 


} 


neral directar. 


Or: with 
(= 
wv 


Pages 1 ond 2 


oes: 
bess 


Then please remove carbon papers. 
{ 


‘ate has been signed by the attending physician and campletely filled in by 
the registrar prior ta burial, crematian, ar remaval, and in any event within 72 hours ofter death. 


ending physicion. 


R: After this ce 
hed for use as the burial-transit permit. 


he hospital or 


}: 


page 3 should 


~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth: Page 4 
may be retained, 


TO FUNERAL 


VS AT5 (4) . 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 38 ! 0) 
13825 CERTIFICATE OF DEATH ar oe, 


u Mount a 2 USUAL ReIDEnCE (Where deceased lived. If institution: Residence before odmissin) 
o. o. b. COUNTY 
Harford bslanttoe Maryland Harford 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond giye nearest ie ) 
(Rural) Bel Air 8 days | Aberdeen 
d. NAME OF HOSPITAL [If not in hospitol, give street oddress) | d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION / ON A FARM? 
H ord onvales ng Home Hmerson Sh ves (] NO 
.* pists os First Middle Lost 4, elle Month Day Yeor 
(Type or print) FIELDIAN ANDREW WHITELEY vrata = December 26 19 58 
5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED ["] | 8 DATE OF BIRTH 9. AGE ee IF UNDER 1 YEAR| IF UNDER 24 HRS. 
ant buethoy ae 
Male White |woowot ovorceo | 16 May 1872 ae ‘ 


10g. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR ae BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Minister (Retired Chur ch Texas USA 


13. FATHER'S NAME M4. MOTHER'S MAIDEN NAME 


Bunch Whitele Mary Luttrell 
15. WAS DECEASED EVER IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address I 5 erson 5 


et seat eo a ee he Mrs. A. Whiteley Aberdeen, Md, 


No 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c)-] INTERNAL BETWEEN, 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)_Hypostatic pneumonia, terminating 
Lhby DUE TO 


Conditions, if ony, which w _Chronie cardio-renal-vascular disease 
gove rise to immediote 

couse (0), stoting the ynder- DUE TO 
lying couse lost. te 


Al Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)| 19. we ee 
= 
S Chr. prostatism ves] Nox) _ 
= 200. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port II of item 18.) 
& JOR CONTRIBUTING C] CAUSE OF DEATH 
& | (UF ETHER, NOTIFY MEDICAL EXAMINER) 
& Jee. TIME OF INJURY Monsh, Day. Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or lown) (County) (Stole) 
ray Hour 0. m. While Not while factory, street, office bldg., etc.) i 
= p.m. 19 Jat work [] of work (J : tr 
21. | certify that | attended the deceased from_Date 20. . 19.58an toDec, 26... . 19-58..,that | last saw the deceased 
alive onDeCe, 24 i 168, and that death occurred at__________. M, from the causes and on the date stated above. 
=. ADDRESS (Street, city or town, stote) DAJE SIGNED 
ACTUAL 
sited S Vand PR flerclens us jf 2 § Forest Hil1,.Mds a) 2, 
PHYSICIAN'S 
NAME (Type) WP, Hudson We oS ee 2 ee 
Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
Burial | 12/28/58 | Bel Air Memorial Gardens, Bel Air, Maryland 
23, FUNERAL DIRECTOR'S SIGNATURE F ‘ADDRESS Daa. REC'D BY REGISTRAR | 24. REGISTRAR'S SIGNATURE 
z M : 
LEM. Ff Maat Aberdeen, Mas oREC 3 058 Cuil fF 


Tarring Funerad Home 


=> MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 ti 
> 43804 CERTIFICATE OF DEATH . 


nee. Reg. Dist. No. 
2% 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
g a. COUNTY MARYLAND a. STATE / Al b. COUNT 
aa 2 {LAL ry L124 Fidel THA +o KO 
3 gw ; B. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
Ss egy RURAL and give nearest town} ;. 
oa HAR lx OS a 73 2 vere de RAC 
& i) d. Ree crtua ian (If nayio/ hospital, give street address) , d. STREET ADDRESS G ire ee 
IN d ~$ 3 
& bol, 2 orien d Mencamd  fosp GIT fovnlain _ST- Yes] NO 
5 3. NAME OF First Middle tow 4. Date Manth Year 
3 (Type or print) WI Ar Tohas iy om Te. | tam December 28 ys 
eg 5. SEX 6. COLOR OR RACE |7. MARRIED [SY NEVER MARRIED [J] | 8. DATE OF BIRT 9. AGE (In years [IF UNDER } YEAR| IF UNDER 24 HRS. 
o / : lost npn iaind 
Male W/ wiooweo [] pivorceo [] Gf ufb6t ST 
” 100. USUAL ve fle (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (‘tote oF foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= luring mast of warking life, even if retired) ’ 
- ete Shovel dp- New York U.S: A. 
13. FATHER'S NAM\ 14. MOTHER'S MAIDEN NAME v 
" John Hewr Whyte kKathrye thiznbeTR Oaraliv 
> 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16 SOCIAL SECURITY NO. ]17. INFORMANT 0 Address 
2 (¥en. ne, oF vnknown} ; 


ays (Ct yes, Ch + ye o/- VELL: eine C Wh yTe W-te) iene 


Then please remove corbon papers. 


18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond (c)-] INTERVAL BETWEEN 
ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: Use Ee. We , 
, _ IMMEDIATE CAUSE (0) Fi eHlhe LBL 
i DUE TO 


Canditians, if ony, which Di Tp aed he Ea at St ope 
ae britas te ene he ra B yp 8 coer iC flees =p saab a 


cause {a}, stoting the under- wie . 4 a, 
lying cavse last. a Fez ble. berets V0 4d a. 


200. ACCIDENT WAS. Ce, ae 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part It of item 18.) 
OR CONTRIBUTING O) CAUSE DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


oo 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Hour While niby white factary, street, affice bldg... etc.) | 
m. 19 fat work [} ot work 7} ' 


21. | certify that | attended the deceased from____/-2.- 2.7, 19.3%, to... L2...2¢., 19. SE.that | last saw the deceased 
alive on. 72.220, » 12) are and that death accurred aot /¢.’3eM, fram the causes and on the date stated above. 


ADDRESS: pis city of town, stote) DATE SIGNED 
WH.” lar e ea o. ts Hite TE. Te es eS Zz (2 -2f-07 


OR: After this certificate has been signed by the attending physician and completely filled in by 
MEDICAL CERTIFICATION 


the hospitoi ar attending physician. 
‘detached far use as the buriol-transit permit. 


the registrar prior ta burial, crematian, ar remaval, and in any event within 72 


* 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death’ Page 4 


v 
faz 
243 PHYSICIAN'S 
fss BU a a ee ae ee ee i ee ee a a 
3 3 i 220. BURIAL, aia 27. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREN MATORY a LOCATION (City, town, or caunty) (State) 
>>. ABD RIN preci 
zee wa pee ay EsLeyhy Charec Ca Hagrorb 2 

- 2 ae FUNERAL DIRECTOR'S =e y \DDRESS. Tha. REC'D BY REGISTRAR | 2db. REGISTRAR’S SIGNATURE 

YEnvss) ‘ Placleden y/ Ud: Ay pays eae Hl. DATEN EG 3158 _ Onthun § rama 


be 


LTH DEPT. 


Page 


ue files. 


@ 


File pages 1 and 2 with the State BoaMmmof Hi 


ith form PM3. Page 5 moy be retoined f: 


wil 


Fe 
3 
2 

2 
© 

= 

3 

” 

7. 
2 
6 

a 
3 
& 
So 

2 
PS 

an 

o 

3 
€ 
2 


pencil i 
*s Office atang 


iner’ 


te, writing the word “pending” i 


ded ta the Chief Medico! Exomi 
DIRECTOR: Poge 3 should be used as a buriol-transit permit. 


. 


of its designated ogent, priar ta buriol, cremation, of removol, and in any event within 72 hours ofter death. 


4 shauld be f 


execute the ¢: 
TO FUNERAL 


lea'th, 
# 


CO 


oO 


MEDICAL CERTIFICATION 


2. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13812 
L3RQ5MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decected lived. If institution: Residence before admission) 
9. COUNTY 4 - ©. STATE 1 Wh b.COUNTY 4h. Z ¥, 
b. CITY OR TOWN (it ounide oa Sra ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town} 
ord give ractes! town) 
uf {out 


bt GAN 
d. NAME OF HOSPITAL OR INSTITUTION (If not in bospitol, give street address) 4 STREET_ADDRESS 


Sen Stpae 5 t— On See. _letiee 


First Middle 4. DATE Month Yeor 


% DECEASED 
{Hes eupan) SE G be Le lates: Sam Pocergs Zt 19. _& 
3. SEX mM & COLOR OR RACE [7,/MARRIED []) NEVER MARRIED [J] “oe DATE OF BIRTH ZAGE lim yoo [IFUNDER TEAR] IF UNDER 24 HRS. 
Months 


WwW wiooweo(] —_—opivorcto [} x 2¢ ¢ fe) see bey | Port an 


ie, USUAL, OCCUPATION (Give kind of work done] 10b. KIND QF BUSINESS OR wy, RY BIRT LACE Gtote or foreig Le ane he CITIZEN OF WHAT COUNTRY? 


duriagstiost of warking life, even if retired) 
4 
Aaatet PO? LALA ISLE Vt 


rf x 
13. FATHER $ Zan 2 AY WL 14. MO! y} Ss. ny _2ae 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. JFORMANT 
shige OO aac te EON 


18. CAUSE OF DEATH [Enter anly one couse per line for (0). (b), and {c). } Chace, His BETWEEN 


ONSET AND DEATH 
PART 1. DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (0) a 


ol ? 7K DUE TO 


Conditions, if any, which 
gove to imme couse 
{o), stating the underlying{ PUE TO 
cause fost. (eh 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)| 19, Was Aur AUTOPSY 
a MED? 
yes(} NO 


Xo. ore USE WAS 20. _. HOW INJURY OCCURRED. oo noture of injury in Port f or Pert Il of item 718) 
3 


PRIMARY ONTRIBUTING [7 
CAUSE OF DEATH. YY unists 


2e. TIME OF INJURY. Month. Doy. Yeor__ ]794. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, fart, 120F, (Cily or town) (County) 
Hour 2m. 2 hile Net while foctory, street, office bidg.. etc.) | H & 
Le i 19. ot work [] ot work [@ me! i {2 é F 
2.4 ay thot I toak chorge of the remoins described obove, held an Autopsy [_], Inspectian [if res Bh Sand in my 
apinion death resulted from: Notural causes []. Accident [[], Suicide Xx Homicide [J], Undetermined manner [] 


satin, LOA ytd. (© { map, CHIEF MEDICAL EXAMINER [} PelA, Ad, OATES 
f ASSISTANT MEDICAL EXAMINER (J 5 
si Ge 7 vd (d_ RY i) lm Cy ail | DEPUTY MEDICAL Examiner ff (2~ 2)~ 
Tio. GN CREMATION, A ATION (City, 10 pane rey ) ~(Stote) 


BeAAL DIRECTOR’ REC" 2a. REGISTRAR'S SIGNATURE 
- CZ 5g eq af. Hives 


(Stote) 


nace 


eral director, 
be filed with 


e 
» 


Pages 1 and 2 3 


se remave carbon papers. 


Then pl 


After this certificate has been signed by the attending physician and completely filled in by | 


fetached far use as the burial-transit permit. 


Ss 


the registrar priar ta burial, cremotion, or removal, and in any event within 72 haurs after death. 


may be retained by the hospital or attending physicion. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
poge 3 should 


TO FUNERAL DI. 


VS ATS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 3 8 1 3 
13826 CERTIFICATE OF DEATH bk ge 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 


1, PLACE OF DEATH 
a. COUNTY 


. STATE 
Harford marviand |] °°" Varyland BCOUNTYS © Rar Tere, 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
RURAL ond give nearest town) = é 
Belair 50 yrs. Belair 
d. NAME OF HOSPITAL (If not in hospital, give street address) »d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ; i ON A FARM? 
‘ Bonnie Ave. Rt. Bonnie Ave Rt. 3 ves] NoK) 
3 NAME OF Fint Middle Lost 4. DATE Month Doy Yeor ; 
[typaror cre Alice ce Woodward DEATH December 19,)5 58 
A [ 5. SEX 6. COLOR OR RACE |7. MARRIED KNEVER MARRIED [1] | 6. CATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
\ We; 876 laspbythday) [Months] Doys | Hours] Min. 
To Femate hite |weowet]  ovorceo | Feb. 2h, 187 yes. 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Housewife At Home England Us Sch. 
13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Hobbs Ann Marsh 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥es, no. or unknown) (it yes, grve wor or dates of service) ™ ‘., a 
None Mr. William H. Woodward Bonnie Ave Rte 3. 
——— 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b). ond {c). ] INTERVAL BETWEEN 


PART I. C EAT MEDIATE: CAUSE fol CARD/O- RESPIRATO (% Y FAIL U R Pam ONSET ra 


Ba 


2Id xX DUE TO 
Conditions, if ony, which * FRR KI! SON LS mM 
gove + to immediote 


couse (0), stoting the under- 


lying couse lost. wp AATERIO SELEROSIS  ~ SEVILITT 
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200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


a 
0c. TIME OF INJURY Manth, Day, Year | 20d. unr OCCURRED | 20. PLACE OF INJURY (Home, foie isha {City or town) {County} {Stote) 
Hour 0. m. While hile factory, street, office bldg., 
p.m. 19 lat wark Ryan o 


21. | certify that | attended the emesis ren fed eg ae oe WZ, to___. ‘Z (EN 19. 61,74 at | last saw the deceased 


ged b accurred ot 33 304m, fram the causes and on the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


MEDICAL CERTIFICATION 


jetached for use os the buriol-tronsit permit. 


OR: After this certificate hos been si 


the registror prior ta burial, cremation, or remavol, and in any event within 72 hours ofter death. 


~~ 


No. oa ie 2b. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. tawn, ar county) {Stote} 
TEMOVAL ) 
pemorad ae 2/58 |Philipsburg Cemeter Philbpsburg, Penna 
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